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British Medical Association 
CENTRAL CONSULTANTS AND SPECIALISTS COMMITTEE 
ANNUAL REPORT, 1955-6 


PERSONNEL COMMITTEE 


Ex-Officio: Sir John McNee, Winchester (Acting for the 
President); Dr. E. A. Gregg, London (Chairman of 
Council); Dr. lL. D. Grant, Glasgow (Chairman of Repre- 
sentative Body), Mr. L. Dougal Callander, Doncaste: 
(Treasurer). 

Appointed by Representative Body; Mr. A. Stavele, 
Gough, Watford; Mr. J. R. Nicholson-Lailey, Taunton 
Dr. Alex Smith, Stonehouse ; N. Ireland, 1 vacancy. 

Appointed by Council : Dr. S. Cochrane Shanks, London ; 
Mr. Hugh Carson, Birmingham. 

Representatives of Regional Consultants and Specialists 
Committees :—England and Wales: (1) Newcastle: Mr. 
R. J. Rutherford, Newcastle ; Mr. P. T. Weldon Watts, New- 
castle. (2) Leeds: Professor S. J. Hartfall, Leeds; Mr. 
J. R. Blackburne, Hull. (3) Sheffield : Dr. J. D. Proctor, 
Nottingham ; Dr. A. Jordan, Sheffield. (4) E. Anglia : Mr. 
D J. Martin, Bury St. Edmunds ; Dr. E. Beresford Davies, 
Cambridge. (5) N.W. Metropolitan: Mr. T. Holmes 
Sellogs, London; Mr. H. G. Hanley, London. (6) N.E. 
Metropolitan : Dr. T. Rowland Hill, London; Dr. E. R. 
Cullinan, London. (7) S.E. Metropolitan : Dr. D. H. Mills, 
Ashford ; Mr. I. Matheson, London. (8) S.W. Metropolitan : 
E. Area : Mr. A. Lawrence Abel, London ; Mr. J. M. Milloy. 
London. W. Area: Mr. H. H. Langston, Winchester ; Dr. 
H. G. H. Richards, Winchester. (9) Oxford : Mr. W. S. 
Lewin, Oxford; Mr. T. H. Dockrell, Northampton. (10) 
South-western : Dr. Beryl D. Corner, Bristol ; Mr. A. Daunt 
Bateman, Bath. (11) Welsh: Professor G. I. Strachan, 
Cardiff; Dr. W. E. Rees, Swansea. (12) Birmingham : 
Professor P. C. P. Cloake, Birmingham ; Dr. S. R. F. Whit- 
taker, Warwick. (13) Manchester; Mr. A. N. Guthkelch. 
Manchester ; Dr. R. Newton, Manchester. (14) Liverpool : 
Dr. R. Kemp, Liverpool; Mr. E. N. Wardle, Liverpool 
(15) N. Ireland: Mr. G. D. F. McFadden, Belfast; Dr. 
J. F. Bereen, Belfast. 

Appointed by Central Consultants and Specialists Com- 
mittee (Scotland): Dr. 1. D. Easton, Perth; Dr. D. M. F. 
Batty, Edinburgh ; Dr. D. McKay Hart, Glasgow; Dr. H. 
Paterson, Prestwick; Dr. J. C. Macarthur, Carluke; Mr. 
J. Dunbar, Glasgow; Mr. F. J. Sambrook Gowar, Mill- 
timber; Dr. J. D. S. Cameron, Edinburgh; Dr. J. A. W. 
McCluskie, Glasgow ; Mr. H. M. Urquhart, Inverness. 

Representatives of Group Committees :—Anaesthetists : 
Dr. G. Organe, London ; Consulting Pathologists : Dr. E. N. 
Allott, Beckenham ; Dermatologists : Dr. D. 1. Williams, 
London: Non-professorial : Mr. B. N. Brooke, Birming- 
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ham ; Ophthalmologists : Mr. O. Gayer Morgan, London ; 
Orthopaedic : Mr. H. Osmond-Clarke, London; Psycho- 
logical Medicine: Dr. T. P. Rees, Warlingham; Radio 
logists : Dr. H. W. Davies, Henley-on-Thames; Physical 
Medicine : Dr. A. T. Richardson, London ; Venereologists 
Dr. D. J. Campbell, Sheffield; Otolaryngologists : Mr 
Myles L. Formby, London; Tuberculosis and Diseases of 
the Chest: Dr. Peter Edwards, Market Drayton; Regis- 
trars : Mr. R. Brearley, Liverpool ; Dr. F. T. Page, London - 
S.H.M.O.s : Dr. F. T. McCarthy, Marple. 

Nominees of Other B.M.A. Committees :—Public 
Health : Dr. S. C. Gawne, Liverpool; Private Practice : 
Dr. O. C. Carter, Bournemouth ; General Medical Services - 
Dr. A. Talbot Rogers, Bromley; Dr. F. A. Smorfitt 
Southam; Occupational Health: Dr. L. G. Norman, 
London. 

Co-opted Members: Mr. C. E. Kindersley, Warminster 
Mr. A. M. A. Moore, Upminster Common. 

Observer from British Dental Association: Mr. J. P 
Cocker, Wakefield. 

CHAIRMAN 

1. Mr. T. Holmes Sellors was appointed Chairman for 
the session 1955-6, in succession to Dr. T. Rowland Hill, 
who had been advised to reduce his commitments. The 
Committee has placed on record its deep appreciation of 
the services of Dr. Rowland Hill as Chairman of the Com 
mittee from 1950 to 1955, 


DEPUTY CHAIRMAN 
2. Dr. T. Rowland Hill was appointed Deputy Chairman 
for the session 1955-6. 


REPRESENTATIVES OF THE COMMITTEE ON THE 
JOINT CONSULTANTS COMMITTEE 

3. The following were appointed by ballot to represent 
the Committee on the Joint Consultants Committee for the 
session 1955-6 : Dr. J. D. S. Cameron, Edinburgh ; Professor 
P. C. P. Cloake, Birmingham; Dr. T. Rowland Hill. 
London; Mr. H. H. Langston, Winchester ; Mr. T. Holmes 
Sellors, London; Dr. S. R. F. Whittaker, Leamington. 


EXECUTIVE COMMITTEE 
4. The following were appointed to serve on the Executive 
Committee, together with the Committee’s representatives 
on the Joint Consultants Committee, and to act as deputy 
representatives to the Joint Consultants Committee : Mr. 
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Nichol- 
London 


A. Lawrence Abel, London; Dr. D. M. F. 
burgh ; Mr. A. Staveley Gough, Watford ; Mr. J 
son-l riley, Taunton: Dr 4 Cochrane Shanks, 
Professor G. |. Strachan, Cardiff 


OBITUARY 


Ihe Committee records with regret the death during 
the past year of the following member of the Committee 


Mr. H. J. MeCurrich, Hove 
WORK OF THE COMMITTEE 
6. The Committee has met approximately every two 


months during the session, and the Executive has met on 
1 similar number of occasions. Detailed work in specialized 
fields has been carried out by the following Subcommittees : 
Medical Staffing Subcommittee—Chairman, Professor G. I 
Chairman, Dr 


Strachan; Medico-Legal Subcommittee 

S. Cochrane Shanks ; Internal Administration of Hospitals 
Chairman, Professor P. C. P. Cloake; Organization Sub 
committee—Chairman, Mr. H. H. Langston ; Chest Services 


Subcommittee—Chairman, Dr. P. Edwards ; Public and Pro- 
fessional Relations Subcommittee—Chairman, Professor 
P. Cloake; Obstetric Subcommittee—Chairman, Pro- 
fessor G. Strachan. 

The Committee has examined and considered resolu- 
tions of the Representative Body of the British Medical 
Association referred to it by the Council of the B.M.A.. 
and resolutions from Regional Consultants and Specialists 
Committees From this material the Committee has for- 
warded its resolutions and views to the Joint Consultants 
Committee, and to the Staff Side of Committee B of the 
Medical Whitley Council and to the Council of the Assoc:a 
on 

8. The problems considered by the Committee have in- 
cluded those affecting all grades in the Hospital Service. 

9. Among those matters to which the Committee has given 
constant attention during the session have been remunera- 
tion of hospital medical staffs, the relationship of the Com- 
mittee and the Joint Consultants Committee, the position of 
Senior Hospital Medical Officers, domiciliary consultations, 
waiting-time in out-patient departments, study leave, option 
for whole-time or part-time service, internal administration 
of hospitals, and chest physicians. 

10. The Committee has referred a number of matters to 
Regional Consultants and Specialists Committees for com- 
ment and opinion, and wishes to record its appreciation of 
the work done by Regional Committees in formulating their 
views for the information and guidance of the Committee 

11. In pursuance of the operation of the normal 
machinery, negotiations on the majority of matters reported 
in this report have been carried out by the Joint Consultants 
Committee in discussion with the Ministry, and on matters 
affecting the terms of service by the Staff Side of Com- 
mittee B of the Medical Whitley Council The Committee 
wishes to record its warm appreciation of the work done 
by the Joint Consultants Committee and by the Staff Side 
of Committee B on behalf of hospital medical staffs, and 
for the continued friendly co-operation of these bodies with 
the Central Consultants and Specialists Committee. 


Liaison Between the C.C. and S., G.M.S., and 
P.H. Committees 


12. The Central Consultants and Specialists. General 
‘Medical Services, and Public Health Liaison Committee 
forms a useful forum for discussion and co-operation be- 
tween the three main branches of the profession in the 
National Health Service. Several meetings have been held 
during the year. The Chairman is appointed each year from 
each of the three constituent Committees in rotation 


BULLETIN 


13. During the past two years the Committee has adopted 
the practice of issuing a bulletin at periodic intervals with 
the intention of keeping consultants and S.H.M.O.s informed 
of current developments affecting their interest, and it is 
thoped thet copies of these bulletins have found their way 
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into the hands of every consultant and S.H.M.O. in Great 
Britain. Owing to the cost involved, it has not been possible 
to circulate the bulletin direct to consultants and S.H.M.O.s, 
and the Committee is indebted to the Honorary Secretaries 
of hospital group medical committees for undertaking the 
distribution of the bulletin 


REPRESENTATION ON B.M.A. COMMITTEES 

14. The Committee is represented on the following B.M.A 
Committees 

(1) Arrangements: A. Lawrence Abel; E. R. Cullinan ; 
A. Staveley Gough; S. J. Hartfall; T. Rowland Hill; Alex 
Smith ; G. I. Strachan. 

(2) General Medical Services: T. 
Nicholson-Lailey. Deputies: J. M. 
Cloake 

(3) Consultant, General Practitioner, and Public Health 
Liaison: Chairman; Deputy Chairman; L. Dougal Cal- 
lander; H. Carson; P. C. P. Cloake; A. Staveley Gough ; 
J. M. Milloy ; J. R. Nicholson-Lailey. 


Holmes Sellors; J. R 
Milloy; P. C. P 


(4) Geriatrics: Ronald Jones: D. H. Mills; Donald 
Wilson. 

(5) Occupational Health ; Peter Edwards. Deputy : S. ¢ 
Gawne. 

(6) Private Practice: A. Lawrence Abel. Deputy : Alea 
Smith. 

(7) Public Health: Peter Edwards. Deputy : A. Staveley 
Gough. 


(8) Compensation and Superannuation: E. N. Allott: 
D. F. Hutchinson; J. M. Milloy. 

(9) Co-ordination of Policy re Remuneration ; Chairman 

(10) Joint Formulary: S. J. Hartfall; E. J. Wayne. 

(11) British Medical Association and Royal College of 
Nursing Liaison: Beryl D. Corner. 

(12) Control of Medical Manpower : Chairman. 

(13) Joint British Medical Association and Trades Union 
Congress Chairman. 

(14) Public Relations : P. C. P. Cloake ; J. R. Nicholson 
Lailey. Deputy : G. I. Strachan. 

(15) Amending Acts: H. H. Langston. 
Holmes Sellors. 


Deputy I 


REMUNERATION 


15. The salaries of hospital medical staff derive from the 
Spens Report, which laid down (in terms of the 1939 value 
of money) what ought to be the range of professional income 
of consultants and specialists engaged in a publicly organ 
ized service. The Government added a gross betterment 
of approximately 20% to bring the salaries recommended 
by the Spens Committee to a post-war level, and, despite 
protests from the profession's representatives that this was 
quite inadequate, salaries on this basis were incorporated 
in the Terms and Conditions of Service of hospital medica! 
staff as from July, 1948. 

16. In 1952 Mr. Justice Danckwerts, to whom the question 
of the betterment due to general practitioners had been 
referred for arbitration, ruled that in respect of the year 
'950 the betterment over 1939 should be 100%. In the 
light of this award the Staff Side of Committee B of the 
Medical Whitley Council immediately lodged a claim for 
increased betterment for hospital medical staff. The 
Government refused to consider such a claim, or to allow 
it to go to arbitration. It agreed, however, to consider a 
claim “on the merits of the case,” and in 1954 increases 
in the salary scales of hospital medical staff were granted 
on the grounds that they were necessary (a) to safeguard 
recruitment in the hospital service, and (b) to restore the 
balance between the remuneration of consultants and general 
practitioners which had been upset by the Danckwerts 
Award. 

17. The Committee has noted the various criticisms 
expressed with regard to the revision of salaries agreed in 
1954, and has carefully considered the possibility of making 
a further appeal for increased remuneration. It decided 
that if any further claims were to be made on the merits 
of the case it would be essential to obtain some factual 


APRIL 28, 


| 


Aprit 28, 1956 BRITISH MEDICAL JOURNAL 


Psychosomatic 
or somatopsychicP 


The influence of emotional and physical strain 


in provoking a wide range of psychosomatic 
manifestations is well known to every medical 
practitioner. Indeed, the incidence of these 


disturbances has recently been rated as high as 


1§% in rural and 25% in urban practice.' 


No one would dispute the fundamental importance 
of simple psychotherapy which the family doctor is 
so well placed to dispense; yet he, himself, 
recognises the need for a more material adjunct, 

a tonic and restorative which will assist the 
nervous system as well as the organism as a whole. 
Sanatogen is an active nutrient tonic, and the 
choice of many physicians in such circumstances. 


Conversely, the considerable effect of the general 
bodily health on the psyche merits consideration. 
That the mental outlook may be adversely 
affected by a poor nutritional state has long been 
recognised. Here again, the merits of Sanatogen 
as a high protein tonic nutrient are apparent. 


Sanatogen is a protein-glycerophosphate 
complex; 95% casein rich in essential 
amino-acids; §°% sodium glycerophosphate, 
yielding most readily assimilable phosphorus. 
Because of its high nutrient value and 
accepted tonic and restorative effects on the 
entire nervous system, it is of signal value 

in all forms of physical and mental debility. 


There is half-a-century of clinical 
confirmation of the successful prescription 
of Sanatogen in all types of asthenia 

and psychasthenia. 


1 Practitioner (1954). Vol. 172, p.183. 


Sanatogen 


THE HIGH PROTEIN TONIC 


THE WORD ‘SANATOGEN’ IS A REGISTERED TRADE MARK OF GENATOSAN LIMITED, LOUGHBOROUGH, LEICS. 
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The food that has everything \)0%ce-° 


essential to maintain life 


has-long been awaited. 
With the introduction of 
Complan, a new food in the 
Glaxo tradition, this need 

is at-last met. Complan 
comains everything : 
nothing has been forgotten 
Complan, given by tube 
or-cup, is easily digested, 


COMPLAN FORMULA 


Per 100 GM 


Nutrients Per 100 GM Nutrients 


extremely well tolerated 
and tastesgood. Prepared as 
easily as a homely cup of 
cocoa, Complan is equally 
well suited both for 
hospital and home use 


TRADE MARK 


THE COMPREHENSIVE 
DIET 


1 Mb. cartons and 14 Ib. tins 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 


This clastic net bandage may be prescribed under 
the National Health Scheme. Because of its two-way 
sttetch it gives firm, even support to sprained 
~ or weak joints. Its open net léts air circulate 
freely. In $-yard lengths (fully stretched) 
2!, 3, 3! or 4 inch widths. 


ELASTIC 
NET BANDAGE 


LASTONET PRODUCTS LTD, CARN BREA, REDRUTH, CORNWALL - 
16 
UPPLEMENT 10 
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4 
tein 31 gr Riboflavine img 
Fat opr Nicotir 7 

Carbohydrate 44 grr Pantothenic Acid 3.0 mg 

c 744 

825 mg Ct 740mg wit 

Phospho! 780 mg Pyridoxine (By 0.4 meg 

dium 400 mg. J+ Vitamin B 2.2 pe. 4 , > 

oride tas Cl) 740 mg. Vitamin 00 mg 

gtassium OO mg Vitar ) 220 units 

Vitamin A 00 units acetate) a " 

Vitamin B 2 mg Vitamin K img 
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information regarding the present level of remuneration 
among consultants and other members of hospital medical 
staff. The views of the Regional Consultants and Special- 
ists Committees were sought upon the desirability of carry- 
ing out a survey of consultant remuneration in order that 
this information might be available as statistical evidence 
to support a claim. The majority feeling of regional com- 
mittees was that such a survey should be carried out pro- 
vided that the response was likely to be sufficient to make 
the information of value. 

18. Shortly after the Committee had received these views 
from regions, it was learned that the General Medical Ser- 
vices Committee had taken expert advice on their remunera- 
tion with reference to the increase in the cost of living, and 
that the Chairman of the Joint Consultants Committee had 
been in consultation with the General Medical Services 
Committee. 

19. The outcome of these discussions has been that the 
zeneral practitioner and consultant sections of the profession 
have agreed to put forward a claim to the Ministry of Health 
that the remuneration of both these sections of the profes- 
sion should be increased by a betterment factor to bring 
into line with the present-day cost of living. The general 
practitioners are at present being remunerated on a sum 
adjudicated as being the correct remuneration for the year 
1950. As a factor which led to the agreement of April, 
1954, in respect of remuneration of hospital medical staff 
was the restoration of balance as between hospital medical 
staff and general practitioners, hospital medical staffs must 
be regarded aiso as being remunerated at present at figures 
sppropriate to 1950. The claim, therefore, is that the 
remuneration of these two sections of the profession should 
take into account the rise in the cost of living since 1950. 
ind be adjusted accordingly. In view of these recent 
developments, the decision as to the holding of a survey is 
being held in abeyance, and the matter is being left to a 
joint negotiating committee which has been formed for the 


purpose. 
Spens Report 
20. The Committee has reaffirmed its view that the report 
of the Spens Committee should remain the yardstick for 
remuneration of hospital medical staffs and has forwarded 
this view to the Staff Side of Committee B of the Medical 
Whitley Council. 


HOSPITAL MEDICAL STAFFING 

21. Early in 1955 the Committee approved and passed to 
the Joint Committee a Report compiled by a Subcommittee 
under the Chairmanship of Professor G. I. Strachan in which 
recommendations were made for a revision of the structure 
of hospital medical staffing. This Report was published in 
the Supplement to the British Medical Journal of April 23. 
1955. 

22. The Report was forwarded to the Joint Committee 
as a basis for discussion, and it is understood that the Joint 
Committee modified it in various details and passed it to 
the Ministry itself as a basis for discussion, and not as its 
final conclusions. 

23. The Joint Committee has just begun discussions with 
the Ministry on the subject, but in view of the complexity 
of the problem early agreement is not to be expected. 

24, The Committee has forwarded to the Joint Committee 
a suggestion that pending the outcome of the discussions 
in this matter no senior registrar appointments should be 
terminated solely on a time basis and that in the case of 
senior registrars who have completed four years in a teach- 
ing hospital arrangements might be made for them to 
exchange appointments with senior registrars in a non-teach- 
ing hospital. 


RELATIONSHIP OF THE COMMITTEE WITH 
OTHER BODIES 
25. The constitutional position of the Central Consultants 
and Specialists Committee in relation to other bodies, and 
particularly to the British Medical Association and to the 
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Joint C. mmittee with the Royal Colleges, has from time to 
tuume a. sused considerable interest, sometimes critical, and 
no litue misunderstanding. In view of the Committee's 
decision to arrange an annual conference of consultants and 
specialists from all parts of the United Kingdom, a state- 
ment on the subject may be of assistance on the occasion 
of the first of such conferences. 

26. The Committee, with its regional organization, was 
first established by the British Medical Association in 1948 
to represent the interests of all sections of hospital medical 
staff, whether or not members of the Association. Although 
there is the usual arrangement for cross-representation with 
other branches of the profession the Committee is composed 
predominantly of members appointed by Regional Con 
sultants and Specialists Committees, who in their turn are 
composed of the representatives of consultants and special- 
ists in the various Regions. 

27. The Committee is a Standing Committee of the Asso- 
ciation, and the Council and Representative Body look to 
the Committee for advice on all matters affecting the hospital 
service and the interests of hospital medical staffs. From 
the date of its inception the Association has given the Com- 
mittee complete autonomy in the sphere of hospital and 
consultant practice. 

28. In order to ensure that in all negotiations with the 
Ministry the consultant section of the profession should 
speak with one voice the Joint Consultants Committee was 
created after consultations between the Association and the 
Royal Colleges and the Scottish Royal Corporations. These 
consultations led to the following proposals which were 
iccepted by the constituent bodies : 


(1) It is essential in the interests of the consultants that a 
joint committee of the bodies concerned should be established 
to speak for consultants with one voice. 

(2) The terms of reference of the Joint Committee should be : 
(a) to represent consultants and specialists in the impending 
negotiations with the Government on matters arising out of 
the National Health Service Acts and the report of the Spens 
Committee on the Remuneration of Consultants and Specialists ; 
(b) to prepare and submit for the consideration of its con- 
stituent bodies a scheme, including terms of reference, for ihe 
future work of the Committee. 

(3) Where a constituent body disagrees with the view of the 
Joint Committee on a proposal put forward to the Committee 
the constituent body shall be entitled to have its view repre- 
sented to the Government, provided that, before any such 
representation is made, a conference between representatives 
of the Joint Committee and the constituent body is held in an 
endeavour to reach agreement. 

(4) The Joint Committee should appoint joint secretaries to 
the Committee, one nominated by the Colleges and Corpora 
tions jointly, and one by the Central Consultants and Specialists 
Committee. 

(5) On the question of the composition of the Joint Com 
mittee it 1s suggested that it is desirable that in the repre- 
sentation of constituent bodies on the Joint Committee ther 
should be representatives of both teaching and non-teaching 
interests. 

The following composition of the Committee is agreed : 


Royal College of Physicians 


Royal College of Surgeons... 3 

Royal College of Obstetricians and Gynacco- 
logists ve 2 
Royal College of Physicians, Edinburgh ! 


Royal College of Surgeons, Edinburgh 

Royal Faculty of Physicians and Surgeons, 
Glasgow 1 

Central Consultants and Specialists Com- 
mittee established al the British Medical 
Association 6 


29. The practical result of this ossiuiianine has been that 
from the beginning of the Service the professional bodies 
claiming to speak for consultants have abstained from going 
to the Ministry independently, and have pooled their ideas 
and presented a united front to the Government in al! 
negotiations. 

30. In the light of experience it has emerged that the 
decision to establish the Joint Committee was right and 
sound and in the best interest of hospital medical staffs. 
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SENIOR HOSPITAL MEDICAL OFFICERS’ 
REMUNERATION 


31. Following the Award of April, 1954, the Committee 
expressed its determination to press for a further improve- 
ment in the remuncration of senior hospital medical officers, 
the Award of 1954 having created a gap between the top 
of the S.H.M.O. scale and the bottom of the consultant 
scale, which before did not exist. 

32. Shortly after the Award, the Committee approached 
the Staff Side of Committee B of the Medical Whitley 
Council and it informed them of its grave concern regarding 
remuneration of senior hospital medical officers. Following 
this a claim was lodged for an increase in the remuneration 
of all senior hospital medical officers to restore the relation- 
ship which formerly existed between the salary scales of 
consultants and §.H.M.O.s. The claim was refused by the 
Management Side, and the Staff Side asked for the matter 
to be referred to arbitration. This request was granted and 
the claim was heard by the Industrial Court on April 13 
1956, the Staff Side’s case being presented by Counsel. 


FUTURE OF S.H.M.O. GRADE 


33. The Committee has received representations trom the 
S.H.M.O.s Group and from other quarters regarding the 
future use of the grade. The suggestion has been made 
that the S.H.M.O. grade has been used to dilute the con- 
sultant service, and that no further posts should be allowed 
in the grade. 

34. It has always been accepted, however, that there is a 
limited field in which the use of the S.H.M.O. grade is 
appropriate, and this field was defined in agreement be- 
tween the Joint Committee and the Ministry in October, 
1950, and set out in Circular R.H.B.(50)96. The future use of 
the S.H.M.O. grade is bound up with the larger question 
of the reorganization of hospital medical staffing now under 
discussion with the Ministry, but so long as the grade con- 
tinues the Committee does not feel that it could oppose the 
proper use of the grade in its agreed limited field. 

35, Nevertheless, the Committee believes that the spirit of 
the S.H.M.O. Circular is not always observed. There is a 
widespread impression that in many cases S.H.M.O.s are 
appointed under consultant supervision which is purely 
nominal, and that the appointment of an S.H.M.O. rather 
than a consultant is often dictated by financial considera- 
tions. 

%6. All advertisements for S.H.M.O. vacancies are care- 
fully scrutinized. In accordance with the policy of the 
Council, where the appointment is on a whole-time bas.s 
the Regional Consultants and Specialists Committee 1s 
asked whether there is any local objection to this basis of 
appointment. In addition inquiries are made in relation to 
any S.H.M.O. appointment where the wording of the ad- 
vertisement indicates the possibility that the grading may 
be inappropriate. Where these suspicions are confirmed by 
inquiry the matter is reported to the Chairman of the Joint 
Committee, and, on his authority, an approach is made to 
the Ministry. Unfortunately the intention of a hospital 
board to create an S.H.M.O. post is rarely known unt:l the 
advertisement is received for publication. Inquiries have 
then to be made hurriedly when it is more difficult to per- 
suade a board to reconsider the matter. 

37. The Committee proposes to continue to keep a care- 
ful watch on S.H.M.O. advertisements in an endeavour to 
prevent unsuitable appointments in this grade, but this 
would be greatly assisted if boards could be persuaded to 
give earlier notice of their intention to create new S.H.M.O. 
posts. 

38. The Joint Committee has been informed of the Com- 
mittee’s anxiety regarding the way in which the S.H.M.O. 
Circular (R.H.B. ((50) 96) is being applied, and asked to urge 
the Ministry to instruct hospital boards to consult Regional 
Consultants and Specialists Committees regarding any pro- 
posed new S.H.M.O. posts before advertisements of the 
vacancy are submitted to the medical press for publication 
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39. The Committee is also proposing to re-examine the 
S.H.M.O. Circular in the light of experience 

40. In all its considerations the Committee has borne in 
mind that eventually the S.H.M.O. grade as it now exisis 
may disappear. It appears likely, however, that prolonged 
discussions will have to take place before a change is made 
in the structure of hospital medical staffing. Meanwhile 
the Committee has considered the position of S.H.M.O.s 
who were in posts at the commencement of the Nationai 
Health Service, whose status was reviewed by the grading 
committees, and who now, even though they have gained 
in experience and standing, are unable by reason of their 
age to achieve appointment to consultant posts The Com 
mittee believes that many of these S.H.M.O.s should now 
properly be regarded as consultants, and therefore has 
urged the Joint Committee to ask the Ministry to under 
take a further review which would take into account ex 
perience since the last grading reviews. The Joint Com 
mittee has now put this request before the Ministry. 


Representation of S.H.M.O.s 


41. The Committee has also considered the representation 
of S.H.M.O.s. The S.H M.O. Group is entitled to appoint 
one representative to the Central Consultants and Specialists 
Committee, and the Central Committee has reminded 
regional committees that S.H.M.O.s form part of their elec- 
torate. It has suggested that where in the normal course 
of election no S.H.M.O. finds his way on to the regional 
committee, consideration should be given to the desirability 
of co-opting a representative of S.H.M.O.s to the Com 
mittee. 


PROCEDURE FOR THE APPOINTMENT OF 
CONSULTANTS AND S,H.M.O.s 


42. Dissatisfaction with the machinery governing the 
appointment of consultants and S.H.M.O.s_ continues 
Although the regulations were revised in 1950, there is 
still a widespread feeling that senior medical staff have too 
little voice in the selection of their future colleagues. 

43. The present machinery which, in the case of non- 
teaching hospital appointments, provides for an Appoint- 
ments Committee of seven—five appointed by the board and 
two by the Hospital Management Committee—was presum- 
ably designed to prevent nepotism and to ensure that appli- 
cants were considered by a balanced team of selectors. In 
practice, however, it is doubtful whether these objectives 
have been secured. The board in appointing its members 
on the appointments committee is required to consult the 
university and the appropriate Royal College. Owing to the 
difficulties not only in effecting these consultations but in 
persuading busy consultants to give the time to consider 
appointments at hospitals with which they have little or no 
contact, the team of selectors is often far from balanced 
Moreover, there is anxiety whether nepotism has not been 
removed out of the reach of the interested hospital, only to 
be placed in other hands. 

44. The Ministry has shown reluctance to embark on any 
revision of the regulations until this becomes essential. as 
it may if there are to be any changes in the structure of 
hospital medical staffing. The Ministry’s reluctance almost 
certainly arises from the difficulty of achieving any agree- 
ment between the various parties interested in the 
machinery. 

45. Nevertheless the Ministry has agreed to consider 
seriously any suggestions, not involving an amendment ot 
the regulations, for improving the working of the present 
arrangements. This is now under consideration by the Joint 
Committee. 

MEDICAL ADVISORY MACHINERY 

46. The Committee has consistently pursued its policy of 
seeking to improve the medical advisory machinery at all 
levels in the Service. 

47. In August, 1953, efter consultations with the Joint 
Committee, the Ministry issued a circular on the composi- 
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tion and functions of medical advisory committees at Board 
of Governors and Hospital Management Committee level. 
Since that time the Joint Committee, with the full support 
of the Central Consultants and Specialists Committee, has 
sought to persuade the Ministry to give similar advice to 
regional hospital boards. 

48. In July, 1955, the chairmen of regional hospital 
boards, in discussion with the Joint Committee, expressed 
themselves as satisfied with the existing machinery for con- 
sultation with the medical profession. They agreed, how- 
ever, to consider any detailed views put before them, and 
a Statement of the principles to which the profession attaches 
importance is being prepared by the Joint Committee so that 
the matter may be further discussed with the chairmen ot 
regional hospital boards. 

49. The Guillebaud Committee, in its recently published 
report, while rejecting the establishment of statutory medical 
advisory committees at regional board level, recommends 
the setting up of joint consultative machinery between hos- 
pital boards and the profession. This will no doubt be 
discussed with the Ministry with other rz:commendations of 
the Guillebaud Committee at an early opportunity. 

_50. In the meantime the Committee has learned with 
satisfaction that in some regions boards have invited the 
Regional Consultants and Specialists Committee to discuss 
the question of medical advisory machinery, and—in one or 
two cases-—-have invited the Regional Committee to nom- 
inate representatives to serve on the advisory committee 


WHOLE-TIME OR PART-TIME SERVICE 


51. Shortly after the introduction of the Service, when 
hospital boards were considering the offer of permanent 
contracts to their consultant staff, they were advised by the 
Ministry to take into account the preferences of consultants 
for whole-time or part-time employment, and, where the 
needs of the service would permit, to allow them to exer- 
cise an option in the matter. 

52. It has remained the policy of the Ministry that 
wherever an appointment demands substantially the whole 
of a consultant's time, and subject to the needs of the Ser- 
vice, an option of this kind should continue to be granted 
to all new consultants upon appointment, or to existing 
consultants who wish to change the basis of their contracts 
in this way. An increasing number of hospital boards have 
adopted the policy of offering a maximum part-time con- 
tract as an alternative to a whole-time contract as a usual 
practice. 

53. It seemed to the Committee, however, that in the 
absence of any written expression of the Ministry's policy 
some confusion still existed both in the profession and on 
the part of some hospital boards. In order to clarify the 
position, therefore, the Joint Committee invited the Ministry 
to consider the issue of an “ agreed ™ statement. The Minis- 
try responded to this invitation and the following agreed 
statement was published in the medical press on May 7 
- 


‘1. The Joint Consultants Committees have had recent dis- 
cussions with the Ministry of Health and the Department of 
Health for Scotland about whole-time and maximum part-time 
service for consultants in the National Health Service, and the 
following is an agreed statement of the position. 

“2. It is recognized that some consultants, while prepared 
to devote substantially the whole of their time to hospital work 
and to give it priority on all occasions, would prefer a maxi- 
mum part-time to a whole-time contract. Ever since 1948 it 
has been the Ministry’s view that, subject always to the needs 
of the hospital service, employing boards should in this matter 
take into account the circumstances and preferences of the 
consultants concerned. While there has been no previous state- 
ment on this point as regards Scotland, the practice in that 
country has been similar. 

“3. Where a new appointment is being made this means that 
except where the board decides that the needs of the hospital 
service (considered in conjunction with those of the local 
health services where the consultant is to undertake duties on 
behalf of a local authority) demand a whole-time appointment, 
the competition should be thrown open to all applicants who 
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are prepared to give substantially the whole of their time to 
the post, whether they prefer a whole-time or a maximum part- 
tume contract. In such a case the successful candidate should 
not be asked to state his preference until after he has been 
selected for appointment 

“4. Similarly, if a consultant who is already employed in a 
whole-time post wishes to transfer to a maximum part-time 
contract, or vice versa, the Board should before reaching a 
decision take his circumstances and preferences into account, 
again subject to the overriding needs of the hospital service 

“S. This statement does not, of course, deal with the many 
cases where the services of a consultant are needed in the 
ageregate for only a limited volume of work, and where there- 
fore a part-time appointment would in all cases be appropriate.” 


PAYMENT OF DOMICILIARY FEES TO WHOLE-TIME 
SPECIALISTS 


54. An agreement has been reached in Committee B oj 
the Medical Whitley Council by which whole-time consul 
tants and whole-time senior hospital medical officers who 
are required to undertake domicihary consultations shall be 
entitled to receive domiciliary consultation fees, subject to 
an annual maximum of 800 guineas. 

55. This arrangement is subject further to the carrying 
out of eight domiciliary consultations in each quarter by a 
whole-time consultant before he becomes eligible to receive 
payment. 

56. Under the Terms and Conditions of Service any part- 
time consultant undertaking a domiciliary consultation is 
entitled, where he uses his own electrocardiograph or pvrt- 
able x-ray apparatus, to a fee of 2 guineas for the use of 
his apparatus in addition to the consultation fee of 4 
guineas. Whole-time consultants will, of course, now be 
entitled to this additional payment, but a request has been 
made to the Management Side of Committee B that they 
should receive this additional fee for the use of their own 
apparatus even if the consultation is one of the eight free 
consultations. 

57. Under the new arrangements for domiciliary consulta- 
tions the following definition has been agreed in Committee 
B: 

“A domiciliary consultation shall, for this purpose, be 
limited to a visit to the patient’s heme, at the request of the 
general practitioner and normally in his company, to advise 
on the diagnosis or treatment of a patient who on medical 
grounds cannot attend hospital. 

“Visits not falling within this definition include (i) a visit 
made at the instance of a hospital or specialist to review the 
urgency of a proposed admission to hospital or to continue o1 
supervise treatment initiated or prescribed at a hospital or 
clinic ; (ii) a visit made by a chest physician to a patient on 
the tubercu'osis register of any chest clinic ; and (iii) a visit 
undertaken as part of work done for a local health authority.” 


Domiciliary Consultations by Chest Physicians 


58. Objections have been raised by the Tuberculosis and 
Diseases of the Chest Group Committee to clause (ii) of this 
definition on the grounds that there is no distinction made 
between a routine visit to a person on the tuberculosis 
register and a bona fide domiciliary consultation by a chest 
physician when called out to advise upon some new clinical 
development, as, for example, in a patient who remains on 
the tuberculosis register solely for purposes of periodic 
follow-up. The Committee supports the view of the Group 
Committee, and has referred the matter to the Staff Side of 
Committee B of the Medical Whitley Council 


Anaesthetics for Domiciliary Consultations in Gynaecology 
and Obstetrics 


59. Following a request from the Representative Body of 
the British Medical Association, the Ministry was asked 
whether there was anything that would debar a general 
practitioner from calling upon the services of a consultant 
anaesthetist under the domiciliary consultation arrange- 
ments, with special reference to the availability of a special- 
ist anaesthetist in obstetric cases. 
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60. The Ministry replied stating that in its view a con 
sultant anaesthetist would normally only be available for 
domiciliary consultations in obstetrics where called upon 
by a consultant obstetrician, as usually the general practi 
tioner would call upon a general-practitioner colleague to 
provide the anaesthetic. The Anaesthetists Group Com- 
mittee has expressed itself as strongly in favour of a general 
practitioner being entitled to call out a consultant anaes 
thetist whenever full anaesthesia is required, and the Joint 
Committee was asked to make representations to the 
Ministry 

61. The Ministry has now assured the Joint Committee 
that, although it still considers that it would only be in 
exceptional circumstances that a general practitioner would 
need to call upon the services of a consultant anaesthetist 
in connexion with a home confinement, there would be no 
bar to a general practitioner's doing so when he judged it 
to be necessary on medical grounds 


WHOLE-TIME OFFICERS AND INCOME TAX 


62. In recent years strenuous efforts have been made by 
the Staff Side of Committee B of the Medical Whitley Coun- 
cil to persuade the Management Side that whole-time mem- 
bers of hospital medical staffs should receive from their 
employing authorities some allowance additional to their 
salary to cover the professional expenses incurred by them 
in the performance of their duties. In spite of prolonged 
discussions on the subject it proved impossible, however 
to reach any agreement with the Management Side 

63. Hospital doctors in whole-time salaried employment 
who are assessed for income-tax purposes under Schedule | 
are also at a serious disadvantage in claiming relief from 
tax in respect of their professional expenses. The rules 
governing expenses under Schedule E restrict relief from 
tax to those expenses which the doctor is obliged to defray 
out of his emoluments, and which are incurred “ wholly. 
necessarily, and exclusively” in the performance of his 
duties. Expenses which a doctor employed whole-time in the 
hospital service may feel to be necessary and which in cer 
tain cases may even be obligatory—for example, those aris- 
ing out of membership of a defence organization or a learned 
society—frequently cannot be brought within the scope ot 
the Schedule E rules. Moreover, following recent legal! 
rulings income-tax inspectors appear to have interpreted the 
rules even more strictly. 

64. Recently the Royal Commission on Taxation of Pro- 
fits and Incomes commented on the position of professional 
persons in salaried employment, and recommended that the 
Schedule E rules should be amended in order to permit 
relief from tax in respect of expenses reasonably incurred 
for the appropriate performance of the duties of the em- 
ployment. If this recommendation is accepted by the 
Government it should go a long way towards meeting the 
present grievances of whole-time medical staff. In the mean- 
time, counsel's opinion is being sought as to the expenses 
for which a claim to relief from tax could be substantiated 
by a doctor assessed under Schedule F 


PART-TIME CONSULTANTS AND INCOME TAX 


65. During the past 12 months there has been a drive on 
the part of income-tax inspectors to transfer the hospital 
income of part-time consultants predominantly engaged in 
the National Health Service to a Schedule E assessment 

66. Acting upon the opinion of leading counsel, Sir James 
Millard Tucker, Q.C., whose services have been retained, 
the Association, in conjunction with the Medical Defence 
Union, the Medical Protection Society Ltd. the Medical 
and Dental Defence Union of Scotland, and the Regional 
Hospitals Consultants and Specialists Association, has under- 
taken the cost of promoting five test cases in order to test 
the legality of this basis of assessment. These cases have 
recently been heard by the Special Commissioners, and a 
decision is expected shortly 
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STATISTICS OF HOSPITAL MEDICAL STAFFING 


67. In February, 1955, the Ministry published statistic. 
showing the age distribution of consultants and S.H.M.O.s 
in all specialties engaged in the hospital service in England. 
Scotland, and Wales 

68. These figures have proved of great interest to the 
profession, and are doubtless of value to junior medica! 
staff in weighing up the prospects of advancement in 
different specialties. 

69. The Ministry hopes to publish similar figures each 
year, and, at the request of the Committee, to indicate the 
number of sessions performed by consultants and S.H.M.O « 
in each age group and in each specialty. 


ADVERTISEMENTS FOR CONSULTANTS AND 
S.H.M.O.s 

70. Advertisements received for publication in the Britisi: 
Medical Journal are scrutinized before acceptance. In the 
case of new whole-time appointments advertisements are not 
accepted if there is local objection. All advertisements for 
senior hospital medical officers are scrutinized to see that 
they conform to the Ministry circular on the use of the 
grade. Wherever necessary the Secretary of the Regiona! 
Consultants and Specialists Committee is consulted, and if 
there is local objection to the terms of the appointment the 
advertisement is held over while the matter is taken up with 
the regional board or with the Ministry. In order to avoid 
unnecessary delay it would be helpful if hospital group 
medical committees which were disturbed about the terms 
of a prospective vacancy would communicate immediatel\ 
with their Regional Consultants and Specialists Committee 
or with the Secretary of the British Medical Association s« 
that the matter might be inquired into before the advertise 
ment is received for publication. 


REPRESENTATION OF WHOLE-TIME OFFICERS ON 
THE CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


71. From time to time the criticism has been made that the 
Committee does not adequately represent whole-time con 
sultants and specialists. There are, however, 13 whole-time 
consultants and §.H.M.O.s on the present Committee out 
of a total membership of 73 (or out of 64, excluding the 
officers of the Association and members appointed by Con 
mittees representing other branches of the profession), and 
the Committee considers that there is adequate opportunit, 
for the election of whole-time officers to the Committee as at 
present constituted. 

72. In addition, the representatives from the Central Con 
sultants and Specialists Committee on the Joint Committee 
and the Staff Side of Committee B of the Medical Whitle\ 
Council include one whole-time consultant out of six. The 
Committee is satisfied that, on all occasions when problems 
relating to whole-time staff have arisen, ample opportunity 
has been given, and taken, for the presentation of the views 
of these officers, and no agreement affecting whole-time 
officers has been reached without consultation with repre- 
sentatives of whole-time medical staff. 


BOARD AND LODGING CHARGES 


73. Under paragraph 17 of the Terms and Conditions of 
Service the charges for board and lodging of hospital resident 
medical staff above the grade of house officer should be fixed 
at a sum equal to the value of the service provided. The 
implementation of this provision is, however, giving rise to 
increasing difficulty. The fixing of the charge for board and 
lodging on the cost to the hospital leads to many anomalies 
Full implementation of the provision would be likely to lead 
in many hospitals to an increase in the present charges out 
of proportion to the salary of resident medical staff. More- 
over, the present terms of service do not strictly permit any 
reduction of the economic charge in recognition of the fact 
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that it is to the benefit of the Service that the practitioner 
shall reside in the hospital. 

74. Committee B of the Medical Whitley Council has 
appointed a special subcommittee to consider the whole 
question of board and lodging charges. The Staff and 
Management Sides are agreed in principle that the practical 
solution of the present difficulties might be to fix standard 
charges for the various grades of resident staff. This pro- 
posal is now being studied by the subcommittee of Com- 
mittee B. 


Married Quarters and Rents 


75. In due course the subcommittee will consider the 
charges for married quarters and the arrangements for fix- 
ing the rents of houses and flats owned by hospital authori- 
ties and occupied by medical staff. 

76. Pending the outcome of these discussions, the Staff 
Side has asked the Management Side to impress upon the 
Ministry the desirability of asking hospital authorities to 
delay making any changes in existing charges. 


COMPLAINTS AND LEGAL ACTIONS INVOLVING 
MEMBERS OF HOSPITAL MEDICAL STAFFS 


77. During recent years, with the approval of the Joint 
Consultants Committee, the medico-legal subcommittee of 
the Central Consultants and Specialists Committee has dis- 
cussed with the Ministry a number of matters affecting the 
legal or professional responsibilities of hospital medical 
staffs. 

Actions for Alleged Negligence 


78. Thus in 1954 the Subcommittee initiated discussions 
which resulted in an agreement between the medical defence 
bodies and the Ministry regarding the apportionment of 
damages awarded against hospital authorities or members of 
their medical staffs in actions for alleged negligence. This 
agreement, by obviating the necessity for hospital authori- 
tres and members of their medical staffs to contest in court 
the measure of their respective liability, removed a very real 
stumbling block in the way of amicable co-operation be- 
tween them in the conduct of legal proceedings in which they 
were involved. 


Reporting of Accidents 


79. This was followed, in 1955, by consultations with the 
Ministry which resulted in the issue of an instruction to hos- 
pital authorities that all accidents or untoward incidents 
happening in hospital should be the subject of a special 
report, on a standard form, for the confidential information 
of the hospital authority's legal advisers. The intention of 
this instruction was to secure, so far as it was possible to 
do so, that such reports should have the usual degree of 
privilege which surrounds confidential communications be- 
tween solicitor and client, and not be compulsorily disclos- 
able in court. Again, this facilitated closer co-operation be- 
tween hospital medical staffs and their employing authorities 


Investigation of Complaints 


80. During the past session the Subcommittee has con- 
tinued its endeavours to protect the interests of practitioners 
engaged in the hospital service. It has discussed with the 
Ministry the procedure to be followed in investigating com- 
plaints involving the professional behaviour or competence 
of members of hospital medical staffs. It has aimed to 
secure that where, on complaint, an investigation by the 
employing authority into the professional conduct of a practi- 
tioner appears to be called for, the investigation should be 
carried out in a satisfactory and impartial manner by a 
committee of inquiry on which the profession is adequately 
represented, and that the practitioner involved should have 
every opportunity of being properly represented at the hear- 
ing. The discussions on this subject are now in their final 
stages, and it is expected that agreement will shortly be 
announced. 
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ANNUAL LEAVE 

81. It is a common practice among consultants to keep in 
hand some portion of their annual leave against the possi- 
bility of their wishing for a short holiday in the early spring. 
Because the leave year ends on March 31 there has been 
a spate of applications for leave in February and March, 
resulting in embarrassment to the boards and possible dis- 
appointment to the applicants. 

82. It has been suggested that if the leave year was altered 
to run from July to June, instead of from April to March 
these late applications for leave would be spread over a 
longer period. This suggestion has met with the support of 
many of the regional committees, and is now being con- 
sidered by the Central Consultants and Specialists Com- 
mittee. 

STUDY LEAVE 


83. There is specific provision in the Terms and Conditions 
of Service for the granting of study leave, and on more 
than one occasion the Ministry has issued guidance to hos- 
pital authorities as to the kind of principles by which they 
should be guided in dealing with applications for study leave. 
Despite this, there is a widespread impression among con- 
suitants that there is considerable variation of practice, both 
as between regions and as between consultants in the same 
region. 

84. Information obtained by the Committee regarding 
the study leave granted to consultants who attended the 
Joint Annual Meeting of the B.M.A. and Canadian Medical 
Association in Toronto in 1955 revealed some disparity in 
study leave and expenses granted by boards. Recognizing, 
however, that that occasion was somewhat exceptional the 
Committee is now seeking information as to the practice 
in more usual circumstances, and particularly as to the 
manner in which applications for study leave are Ccealt 
with and the criteria, if any, on which they are judged. 


SICK LEAVE ARRANGEMENTS 
Attributable Hiness 


85. The Terms and Conditions of Service contain generous 
provisions for sick leave on full pay or half-pay according 
to the individual practitioner's length of service, and the 
hospital authority has power to extend the period of paid 
sick leave in exceptional circumstances. 

86. Under the existing arrangements when a member of 
a hospital medical staff is absent from duty owing to an 
injury sustained in the discharge of his duties (and with- 
out his own default) he continues to receive his salary. and 
the absence does not count against his sick leave entitle- 
ment. There is, however, no similar provision in respect 
of illness attributable to the employment. 

87. There have been isolated cases in the past where a 
practitioner has contracted an illness--for example, tuber- 
culosis—-which he attributes to his hospital work, and where 
the normal paid sick leave has been exhausted. There is no 
evidence that hospital authorities have dealt ungenerously 
with such cases, but the fact remains that the absence of 
any provision for them occasions serious financial anxiety 
in a practitioner faced with the prospect of a long illness. 
The difficulties of deciding whether an illness is “ attribut- 
able ” to the employment are of course apparent, but despite 
this the Staff and Management Sides are considering whether 
it would not be desirable to make special provision in the 
Terms of Service to meet the problem if it is practicable 
to do so. 


REMUNERATION OF HOSPITAL LOCUMS 


88. Following the revision of the salary scales of hospital 
medical staff in April, 1954, increased rates of remuneration 
were agreed for hospital locums below the level of S.H.M.O., 
but the Management Side of Committee B resisted the Staff 
Side’s proposals for an increase in the rates for locums re- 
placing consultants or S.H.M.O.s. 
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89. Despite further pressure by the Staff Side, the Man- 
agement Side refused to change its attitude. The Manage- 
ment Side agreed with the Staff Side, however, that a 
part-time locum, whether employed in replacement of a 
part-time or whole-time consultant, should be entitled to 
undertake domiciliary consultations for payment. In addi- 
tion the Staff Side accepted the Management Side’s offer to 
increase the payment of a locum consultant employed on 
a whole-time basis to £50 a week. Previously a whole-time 
locum consultant was paid for nine sessions—-namely, at 
the rate of 45 guineas a week 


STARTING SALARIES AFTER BREAKS IN SERVICE 
90. The Terms of Service are not clear as to the salary 
to be paid to a practitioner who returns to the Hospital 
Service after a break in service, or who changes from one 
grade to another, and discussions have been taking place 
between the Staff and Management Sides of Committee B 
in order to clarify the position. Agreement has recently 
been reached, and the details will be announced shortly 


MENTAL HEALTH OFFICERS: RETIRING AGE 

91. Under the original Terms and Conditions of Service 
of hospital medical staff, practitioners classified as mental 
health officers were required to retire from their hospital 
appointments at the age of 60 -that is, five years earlier 
than other hospital medical staff. Committee B of the 
Medical Whitley Council has now agreed to waive this lower 
retiring age for medically qualified mental health officers. 
who may now continue in the hospital service until the 
normal retiring age of 65. This alteration in the Terms and 
Conditions of Service leaves unchanged the special super- 
annuation rights of mental health officers 


REGIONAL HOSPITAL BOARD HEADQUARTERS 
MEDICAL STAFF 

92. Following proposals by the Staff Side of Committee B 
of the Medical Whitley Council agreement was reached in 
November, 1955, for an increase in the salaries of S.A.M.Os 
and other grades of Hospital Board Administrative Medical 
Staff consequent upon the increases of salary granted to 
hospital clinica! staffs in April, 1954. The new salary scales. 
which operated from April 1, 1955, are set out below, with 
the previous scales for the purpose of comparisom: 


| Previous Scale New Scale 


S.A.M.O.5 
Four Metropolitan Regions, Birming- | 
ham, Liverpool, Manchester, Shef- | 


field, and Western Regions £2,500-£3,250 £2,900-43,600 
Bristol, Leeds, Newcastle, Welsh, and j ; 

South-Eastern Regions £2.250-£3,000 | £2.650-£3.350 
East Anglian and Oxford Regions £2,000-£2.750 | £2,400 £3,100 


Eastern and North-Eastern Regions £1,850-£2,475 £2,250-£2,825 
Northern Region £1,750-£2.280 | £2'150-£2'600 
Deputy S.A.M.O.« 
Four Metropolitan Regions, Birming- | 
ham, Liverpool, Manchester, Shef- 
field, and Western Regions £1,650-£2,150 £1,900—£2,400 
Bristol, Leeds, Newcastle, Welsh. and : 
South-Eastern Regions £1,600-£2.100 £1,850-£2,350 
East Anglian and Oxford Regions | £1:580-£2,080 | £1;800-£2'300 


Assistant S.M.O.s 
All regions except those mentioned 


below £1,500--£1,900 £1,680-42,100 
Eastern, North-Eastern, and Northern 
Regions £1,500-£1,800 £1,680-£2.000 


(plus £50 London “ weighting ”) 


M.O.s (at age 33 or over) 
All regions £1,250-£1,500 £1,415-£1,680 
(plus £50 London “ weighting "’) 


Regional Psy<hiatrists 
Four Metropolitan Regions, Birming- | j 
ham, Liverpool, and Manchester | 


Regions | £2,000-£2.625 £2,400-£2,975 
Bristol, Leeds, Newcastle, Shefficld, | j 

and Welsh Regions | £1,900-£2,525 £2,300-£2,875 
Fast Anglian and Oxford Regions £1, 800-£2.425 £2,200-£2,775 
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MEDICAL SUPERINTENDENTS 


93. Agreement has also been reached in C ommittee B ot 
the Medical Whitley Council for an increase of £150 p.« 
at all points in the salary scales for the administrative work 
of medical superintendents 


MILEAGE ALLOWANCES 


94. The Committee has considered the adequacy of the 
present mileage allowances. Information on current over- 
head and running costs, kindly supplied by the A.A. and 
R.AC., has led the Committee to the conclusion that there 
is not at present a sufficiently strong case for seeking ar 
improvement in the present rates. 


SENIOR REGISTRARS—TRAVELLING EXPENSES 


95. It has been agreed that where a senior registrar 1s 
required to transfer from a teaching to a non-teaching 
hospital (or vice versa) under an interchange arrangement 
between a Regional Board and a Board of Governors, and 
in consequence has to move his home, he shall be given 
financial assistance in respect of his removal expenses 
Owing to the difficulties of finding alternative accommoda- 
tion, and to the fact that such transfers are usually for com 
paratively short periods (one or two years at most) the 
Staff Side of Committee B suggested to the Management 
Side, at the request of the Registrars Group, that where the 
senior registrar does not move his home, but travels daily 
to the new hospital, he should be given some allowance 
towards his additional travelling expenses. The Management 
Side has received this suggestion sympathetically, and an 
offer from the Management Side is now being considered 
by the Staff Side 


WAITING-TIME IN OUT-PATIENT DEPARTMENTS 


96. In June, 1954, the Minister issued a circular to hospita 
authorities referring to criticisms which had been made ir 
the Press and elsewhere regarding delays which patients 
attending out-patient departments experienced in obtaining 
treatment, and calling upon hospital authorities to overhaul! 
their out-patient arrangements and report to him thereon in 
due course. 

97. The Central Consultants and Specialists Committee 
has made an investigation of out-patient arrangements with 
the co-operation of the chairmen of group medical com 
mittees, and the information so far received bears out the 
contention of the Committee that delays in out-patient 
departments are mainly due not to any one factor, such as 
inefficient appointment systems, but to a combination of 
factors—for example, increased pressure of work, shortage 
of staff, and inadequacy of facilities. It also suggests that 
the shortcomings of the out-patient service are far less than 
the criticisms imply. 

98. The results of the Committee's investigation have been 
passed to the Ministry, which has been asked to discuss the 
matter with the Joint Consultants Committee before any 
further pronouncement on the subject is made. 


TRAINING FACILITIES FOR MEDICAL STUDENTS 


99. Under a scheme sponsored by the British Medica! 
Students Association many non-teaching hospitals have for 
some years offered facilities for senior medical students to 
gain additional experience during vacation. The students. 
who are usually given board and lodging, act as dressers 
under the supervision of the medical staff, but undertake no 
clinical responsibility. This experience of hospital work out- 
side the teaching hospital is of value to students approaching 
their final examinations. 
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100. Because of the possible risk of litigation, some 
hospital authorities have recently tended to discourage the 
offer of such facilities to medical students. The legal 
advisers of the medical defence bodies have confirmed the 
view that the legal liability of non-teaching hospitals in 
respect of such students is no different from that of teaching 
hospitals associated with medical schools. Anxiety on this 
point probably arises from some confusion between the 
granting of student facilities of the kind mentioned—and the 
employment of senior medical students as house officers— 
and the relative risks involved. 

101. The Central Consultants and Specialists Committee 
and the Joint Committee consider that the practice of 
offering these facilities to students should be encouraged, 
provided always that due care is taken to see that they are 
restricted to student activities and not employed as medical 
staff. 


STATUTORY REGISTRATION OF MEDICAL 
AUXILIARIES 


102. In 1949 the Minister of Health and the Secretary of 
State for Scotland appointed a series of committees, all 
under the chairmanship of Sir Zachary Cope, to consider 
the supply and demand, training, and qualifications of certain 
medical auxiliaries employed in the National Health Service. 
In the Report of these committees, published in 1951, it was 
recommended that the training, examination, and registration 
of each group of medical auxiliaries should be controlled 
by a professional committee set up for the purpose, under 
an independent council with overriding control of the 
medical auxiliary service as a whole. It was also recom- 
mended that while medical auxiliaries should form a 
majority on the professional committees, there should be a 
substantial number of medical members both on these com- 
mittees and on the council. 

103. The Minister of Health and the Secretary of State for 
Scotland were unable to obtain sufficient agreement among 
the various organizations representing medical auxiliaries to 
enable them to proceed with a scheme for statutory registra- 
tion on the lines of the Cope Report. Early in 1954, as an 
interim measure, the Minister introduced Regulations pre- 
scribing the qualifications required of medical auxiliaries 
employed in the National Health Service. Similar Regula- 
tions were introduced by the Secretary of State for Scotland 
These Regulations empowered the Minister and Secretary 
of State to approve courses of training and examinations. 

104. Since the introduction of these Regulations the 
Ministry has continued its efforts to find an acceptable 
scheme for the statutory registration of medical auxiliaries, 
and the matter is now under active discussion between the 
Joint Committee and the Ministry. 


PART-TIME WORK FOR GOVERNMENT 
DEPARTMENTS 


105. As the result of representations by the Committee the 
Treasury in 1951 offered the following increases in the fees 
payable to consultants for part-time services undertaken on 
behalf of Government Departments: 


Previous New Scale 
| Scale for Consultants 
Medical boards: 
One case £2 12s. 6d 3 gns 
2 cases £3 Ss. Od. 
Session (between 24-34 hours*) £4 4s. Od. 
Examination and advice on individual 
cases: 
One case From 2 to Sgns. | From 3 to S$ gns 


106. At the same time, however, the Treasury proposed- 
for the first time—that there should be a lower scale of fees 
for SH.M.O.s. This the Committee resisted on the grounds 
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that there was no justification for two scales for the same 
work, and that in the view of the Central Consultants and 
Specialists Committee it was not appropriate for S.H.M.O.s 
to be employed for the purpose of giving consultant advice 
to medical boards or for examining and advising upon 
individual cases. The Treasury later agreed to waive the 
lower scale on the understanding that normally only consul 
tants would be employed, but that where a consultant was 
not available and an S.H.M.O. was engaged he would receive 
the appropriate consultant fee. 

107. In December, 1955, when the new scales were 
brought into operation, complaints were received from a 
small number of S.H.M.O.s, who had regularly undertaken 
part-time work for Government Departments over a number 
of years, that they had been notified that, as a result of the 
agreement with the profession, their services would no lenge: 
be required. The Treasury was immediately informed 
that the views of the Committee were never intended 
to be applied in this way to the detriment of the liveli- 
hood of any S.H.M.O.s already engaged by Government 
Departments. 

108 So far it has not been possible to persuade the 
Treasury to reverse the decision to terminate the services 
of the S.H.M.O.s in question. 


FEES FOR PART-TIME WORK FOR LOCAI 
AUTHORITIES 


109. Fees for part-time work for local authorities have 
been paid on the basis of an agreement entered into with 
the local authority associations in February, 1947, and con 
cerned general practitioners and others as well as hospital 
medical staffs. The matter has been considered by the 
General Medical Services, Central Consultants and Special- 
ists, and Public Health Committees, and it has been agreed to 
make representations to the local authority associations for 
a revision of the 1947 agreement in order that the fees pay- 
able may be more in keeping with modern standards of 
remuneration. Arrangements are now being made for 
negotiations to take place. 


WHITLEY APPEALS 


110. Some years ago the General Whitley Council estab- 
lished an appeal procedure for dealing with disputes between 
individual officers and their employing authorities regarding 
the way in which the Terms of Service or Whitley agree 
ments were applied to them. This appeal procedure pro 
vides an avenue whereby an officer who feels that he has 
been unfairly treated can have the satisfaction of an im- 
partial and independent consideration of his grievance 
There are, however, some provisions in the Terms of Service, 
such as that dealing with the starting salary of consultants 
and S.H.M.O.s appointed after the age of 32, which are 
not mandatory, but rest within the discretion of the em- 
ploying authority. In such cases—that is, where the board 
has a discretionary power in applying nationally agreed 
Terms of Service—the Management Side of Whitley Com- 
mittee B has refused to allow the appeal procedure to be 
used. This has prevented the Central Consultants and 
Specialists Committee from helping certain consultants who 
have good reason to believe that they have been harshl\ 
treated in the question of their starting salary. 

111. The appeals procedure laid down by the General 
Whitley Council has hitherto been regarded as affording a 
very real protection to individual members of hospital staffs. 
Recently, however, the Leeds Regional Hospital Board 
refused to implement the decision of a Regional Whitley 
Appeal Committee in favour of a consultant who appealed 
that her appointment was inappropriately graded as an 
S.H.M.O. post. This is the first occasion on which an 
employing authority has refused to implement the award of 
a Regional Whitley Appeal Committee affecting a member 
of a hospital medical staff. In the view of the Central 
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Consultants and Specialists Committee this must inevitably 
undermine the confidence of the profession in Whitley 
machinery A strenuous protest has been made to the 
Minister of Health, and the Staff and Management Sides ot 
Committee B have also joined together in a protest to 
Leeds Regional Hospital Board 


CHEST SERVICES 
112. [he Committee has under consideration a number 
of problems associated with the Chest Service—namely, the 
grading of chest physicians and directors of mass x-ray 
clinics, the secondment of nurses to sanatoria, and the 
wider question of the future organization of the service 


MAN-POWER IN THE PROFESSION 


113. In 1955 the Minister of Health and Secretary of 
State for Scotland appointed a Departmental Committee, 
under the chairmanship of the Right Hon. Henry Willink, 
QC., to estimate the number of practitioners likely to 
be engaged in all branches of the profession in the 
future, and the consequential intake of medical students 
required. 

114. The British Medical Association was invited to give 
evidence to this Departmental Committee, and at the re- 
quest of the Council the Central Consultants and Specialists 
Committee has assisted in the preparation of the Associa- 
tion’s evidence by advising on the estimated requirements 
tor medical staff in the hospital service. 


INTERNAL ADMINISTRATION OF HOSPITALS 


115. The Committee has received a report from a special 
subcommittee under the chairmanship of Professor P. C. P 
Cloake on the Report of the Committee on the Interna! 
Administration of Hospitals. The Committee had the ad- 
vantage of comments from regional committees as well and 
has submitted a report to the Joint Committee and to the 
Council of the Association which was reproduced in the 
Supplement to the British Medical Journal of April 7, 1956 
‘p. 160) 

116. This Report has met with the approval of the Joint 
Committee, which has forwarded it to the Ministry as a 
basis for discussion. 


REPORT OF THE GUILLEBAUD COMMITTEE 


117. The Committee has referred the recently published 
Report of the Guillebaud Committee on the cost of the 
National Health Service to a subcommittee for detailed 
study, and has invited the comments of regional com- 
mittees on the report. 


REPRESENTATION ON REGIONAL HOSPITAL 
BOARDS 


118. In accordance with the usual practice Regional Con- 
sultants and Specialists Committees were invited to suggest 
the names of consultants for consideration by the Minister 
of Health in filling the vacancies on regional hospital 
beards arising in March, 1956, when the term of office of 
one-third of the members of the regional boards expired. 


CONSTITUTION OF THE COMMITTEE 


119. The Organization Subcommittee has examined the 
constitution of the Committee in order to see whether there 
are any ways in which its efficiency might be increased. 
The Subcommittee has given particular attention to the 
argument that the Committee is too large, but feels that 
there is little substance in the criticism. The Committee 
is a large one, with a membership of 73, but attendance is 
good, and no effective reduction could be made without 
affecting regional or specialist interests. Moreover, it has 
been the practice for some years for the Executive to give 
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preliminary detailed consideration to many of the matters 
placed before the Committee, and this greatly facilitates the 
business of the full Committee. 

120. Attention has been given to the relationship of the 
Committee to the Special Groups of the Association, and 
to their representation on the Committee. Experience shows 
that the Groups still serve a very useful purpose, both in 
assisting the deliberations of the Central Committee and in 
enabling the particular problems of the specialties to be 
discussed by those most concerned. The Subcommittee is 
considering, however, whether the S.H.M.O. and Registrars 
Group Committees should be regarded as subcommittees of 
the Central Consultants and Specialists Committee. 

121. The Subcommittee has suggested to the Constitution 
Committee—which is now reviewing the constitution of the 
Association—that the Committee should have representa- 
tives directly appointed to the Representative Body of the 
Association, in addition to its Chairman, who is ex officio a 
member of the Representative Body as a member of Council 


CERTIFICATION OF PRE-REGISTRATION 
EMPLOYMENT 


122. The Medical Act, 1950, requires as a condition of full 
registration the completion of a certificate by the employing 
authority of satisfactory service in the pre-registration 
appointments. This certificate is issued by the Hospital 
Management Committee (or Board of Governors) on evi- 
dence given by a member of the consultant staff under whom 
the applicant has worked. 

123. Recently a case arose in which a hospital manage- 
ment committee was unable to grant the requisite certificate 
because the consultant refused to certify the resident's service 
as satisfactory. The Central Consultants and Specialists 
Committee has suggested that in such a case the hospital 
management committee should refer the matter to the 
hospital medical staff committee, and act upon its recom- 
mendation. Where the medical staff committee upholds the 
decision of the consultant it is suggested that a full statement 
of the facts and of the views of the consultant and medical 
staff committee should be sent to the authorized officer of 
the licensing body, who would then have discretion whether 
or not to issue a certificate of proof of experience. 


PRE-REGISTRATION POSTS 


124. Complaints have been received that newly qualified 
practitioners experience difficulty in obtaining approved pre- 
registration hospital appointments. There are, however, in 
the United Kingdom over 3,000 approved hospital appoint- 
ments, including over 1,200 medical posts, approximately 
1,500 surgical posts, and between 300 and 400 posts in mid- 
wifery. This should provide ample opportunity for provi- 
sionally registered practitioners, who in 1954 numbered 
approximately 2,300, to obtain the hospital experience neces- 
sary for full registration. 

The Committee has been informed that some 95° of 
newly qualified practitioners obtain their first approved hos- 
pital appointment within three months of qualification, and 
that 88% obtain their second appointment within nine 
months of qualification. 

The Committee recognizes that in many cases the time 
taken to achieve full registration exceeds 12 months, but 
there are a number of reasons for this. There is no doubt 
that in some cases the delay arises from the practitioner's 
desire to obtain a post in a particular area or in his own 
teaching hospital, but a more general difficulty is that of 
synchronizing hospital vacancies with the dates upon which 
young practitioners qualify. Owing to the shortage of hos- 
pital junior medical staff there is no doubt that hospital 
authorities are doing all that they can to keep hospital 
appointments filled, and the Committee has no reason to 
fear that the improvement which has already taken place will 
not be continued. It proposes, however, to keep a close 
watch on the situation. 


BRITISH MEDICAL JOURNAL APRIL 28, 1956 


| } 


Aprit 28, 1956 


BRITISH MEDICAL JOURNAL 


ADVERTISEMENT 


Development 


analgesics 


Panadol (N-acetyl-p-aminophenol) is a potent 

analgesic and antipyretic, new to this country. Clinical 

trials have shown it to be much better tolerated than 

Tab. Codein. Co. Panadol is therefore a valuable alternative 
to currently-used analgesics in arthritic, muscular and 


neuralgic pain, headaches and colds. 


NQO ASPIRIN —te gastric irritation 
NO PHENACETIN methacmoglobinaemia 
NO CODEIN I no constipation 


PANADOL 


Trade Mark 


Pachings: tablets. 0.5 g., in bottles of 100 and 500, The 
basie N.H.S. cost of 24 tablets is 1 11id. Dosage: 1-2 
tablets, generally not more than eight in one day. 

A sample and Medical literature gladly sent on request. 


PRODUCTS LIMITED 


NEVILLE HOUSE KINGSTON-ON-THAMES SURREY 


Associated export company: WINTHROP PRODUCTS LIMITED 
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an effective oestrogen with 
minimal side effects 


* PREMARIN ° is a preparation of con- Unlike stilboestrol, ‘ Premarin’ is com- 
jugated oestrogens for oral administration paratively free from side effects even on 


in tablet form. prolonged and high dosage. 
Indicated for : 
* Functional uterine bleeding * Inhibition of lactation 
* Hypogenitalism and functional amenorheea 
* Symptoms of the menopause * Prostatic carcinoma 


* Senile vaginitis, Kraurosis vulvae and Pruritus vulvae 


Tablets of 0.625 mg. (total conjugated natural oestrogens) in containers of 100 and 1,000. 
Tablets of 1.25 mg. (total conjugated natural oestrogens) in containers of 30, 100, and 1,000. 


* Premarin’ contains: 

Oestronc sulphate plus the sulphates of equilin, equilenin, 8-oestradiol, and B-dihydro- 

equilenin. Other a- and 8-oestrogenic “ diols ” are also present in varying amounts as 
water-soluble conjugates. 


Distributed in the United Kingdom by arrangement with Ayerst, McKenna & Harrison Ltd., Montreal, Canada 
BY IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED, FULSHAW HALL, WILMSLOW, CHESHIRE 


A subsidiary company of Imperial Chemical Industries Limited 
Ph.625 
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REPORT OF THE TRUSTEES OF THE HOSPITAL 
MEDICAL STAFFS DEFENCE TRUST 
The financial position of the Defence Trust as at March 
31, 1956, is set out below : 


Receipts and Payments Account From Inception of Fund 
(April, 1951) to March 31, 1956 


Receipts Payments 
Subscriptions received 
Year ended Cash Bankers Total Subscription appeals 
Dec. 31 Orders } Bulletins: Nos. 1-8, print- 
£ £ ing, etc 689 
1951 1,184 1,895 3,079 Contributions to expenses 
1982 1,020 2,795 3,815 of Public Relations De- 
1953 343 2.804 3,147 partment 
1954 27 «43,040 3,067 £ 
1955 13 2,890 2,903 | 1953 S00 
1956 378 378 1984 SOO 
(to March 31) | 1955 500 
1,500 
£2,587 13,802 16,389 | Legal charges 210 
- General expenses 47 
Charges on investment 23 
Interest on Deposit Account . 
(net) 69 | Total payments £3,026 
Interest on Investment (net) 104 Accumulated Fund: March 31 
i 
Investment at cost §,891 
Deposit Account 7,250 
Current Account 395 
1 + 
£16,562 £16,562 


There are at present approximately 800 practitioners con- 
tributing regularly to the Trust Fund, and to these the 
Trustees are greatly indebted for their loyal support over 
the past years. The lack of support for the Fund among 
the remainder of some 9,000 consultants and S.H.M.O.s 
is gravely disappointing. 

The Trustees feel that the apathy regarding the Trust 
Fund may to some extent be due to a lack of appreciation 
among hospitals staffs—who have in recent years only had 
any need for negotiating machinery—of the very real assist- 
ance such a fund can provide in safeguarding their interests 
To give but two illustrations, the cost of preparing and 
presenting the claim which led to the Danckwerts Award. 
borne out of the General Practitioners’ Trust Funds, was in 
the region of £15,000. If consultants are to be in a position 
to press their claims as resolutely as the general practitioners, 
not only in the sphere of remuneration but in other matters, 
their negotiators must have the necessary funds on which 
they can call Again, the income-tax appeals now being 
fought on behalf of part-time consultants will cost a large 
sum of money. For contingencies of this kind, and for 
the purposes of collective bargaining, the existence of a sub- 
stantial reserve fund is of vital importance to hospital staffs. 

It is, of course, true that the expenses of the Central Con- 
sultants and Specialists Committee are borne by the Associa- 
tion, but the Association is only one of the bodies concerned 
in consultant negotiations. Nor can all the activities which 
the consultant's negotiators might deem to be wise and 
necessary be financed solely out of Association funds 
Indeed, some part of the expenses of the Joint Consultants 
Committee and Staff Side of Committee B must clearly be 
met from other sources. 

For the past two or three years the Joint Committee has 
been considering the necessity of inviting consultants and 
S.H.M.O.s to accept a voluntary levy to raise the moneys 
for its expenses, but, recognizing the undesirability of asking 
them to contribute to more than one Fund, it is now pro- 
posed to defray these expenses or some part of them out of 
the Tgust Fund. In the very near future, therefore, a further 
appeal will be made to all consultants and S.H.M.O.s to 
support the Fund in order to build up a really worthwhile 
reserve. The members of the Joint Committee will lend 
their support to this appeal. 


An agreement on social security between the United Kingdom 
and New Zealand came into operation on April 1. People in 
this ceuntry will now be able to draw National Insurance benefits 
by virtue of their residence in New Zealand. 
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MATERNITY SERVICE INQUIRY 
Following a recommendation of the Guillebaud Committee, 
the Minister of Health has appointed a committee to review 
the organization of the maternity services in England and 
Wales. The members of the committee are : the Earl of 
Cranbrook (chairman of the East Suffolk County Council 
and of the East Anglian Regional Hospital Board), chair- 
man; Mr. H. J. Malkin, obstetric consultant, Nottingham ; 
Mr. G. F. Gibberd, obstetric consultant, London ; Dr. W. V. 
Howells, general practitioner, and member of the Central 
Health Services Council, Swansea; Dr. A. Beauchamp, 
general practitioner, and deputy chairman of the Repre- 
sentative Body, B.M.A., Birmingham ; Dr. Jean Mackintosh, 
deputy M.O.H., Birmingham ; Dr. J. Forest Smith, paedia- 
trician, London; Miss V. Shand, supervisor of midwives, 
Lancashire County Council; Miss M. Williams, matron, 
Queen Charlotte's Hospital, London; Lady Pakenham ; 
Mrs. G. Wilson; and Sir Basil Gibson, former chairman 
of Sheffield Regional Hospital Board. 


Scottish News 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


A meeting of the General Medical Services Subcommittee 
(Scotland) was held in Edinburgh on Tuesday, March 27 
Dr. C. J. SWANSON occupied the chair. 


Group Practice Loans 

The Group Practice Loans Scheme was reviewed in the 
light of a report received from the Department of Health 
and a report, from the members present, of a special meet- 
ing of the Group Practice Loans Committee 

It was agreed to suggest to the Department that Form 
G.P.L.2 should be revised, and that executive councils and 
local medical committees might be advised on the types 
of applications which the Group Practice Loans Committee 
would consider most favourably. That the criteria observed 
by this committee were broad was thought to be right, but 
at the same time the Subcommittee were of the opinion 
that information on the lines suggested above would be of 
considerable help to local bodies when commenting upon 
applications. 

Local Authority Premises and General Practitioners 

The ad hoc committee presented its final report to the 
Subcommittee. The report was amended and approved and 
is being forwarded to the General Medical Services Com- 
mittee for consideration. Local medical committees will be 
furnished with a copy of the report, together with a letter 
explaining the views of the Subcommittee. During the 
discussion it became apparent to the Subcommittee that 
consideration should be given. at an early date, to the pos- 
sible effects on general practice of the re-housing of the 
population on a large scale, particularly in the cities. It 
was agreed, accordingly, that the members of the ad hoc 
committee which had examined the problem of the use 
of local authority premises by general practitioners should 
also consider this additional question It was agreed to 
increase the size of the committee by co-opting a representa- 
tive from Glasgow and Edinburgh, in view of these cities’ 
particular interest in the problem. 

General Practitioners and the Hospital Service 

It was reported to the Subcommittee that the Department 
of Health had now issued a statement of policy on the 
extension, in certain circumstances, of the trainee general- 
practitioner scheme to include a period of training in the 
hospital service. The statement also referred to the pos- 
sibility of part-time appointments in the hospital service 
for general practitioners. The Subcommittee agreed to ask 
local medical committees to support the introduction of the 
arrangements. 
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Other Business 

In the light of the Guillebaud Committee's report the 
Subcommittee considered the desirability of setting up some 
form of central register in an endeavour to curb inflation 
of lists It was agreed that a discussion should be held 
with representatives of the Department in an endeavour 
to find a solution to this important problem. 

The Subcommittee resolved to ask the Chairman's Sub- 
committee to consider the memorandum of evidence being 
prepared by the Highlands and Islands Subcommittee on the 
expenses of persons attending out-patient departments in 
the Highlands and Islands before its submission to the 
Standing Advisory Committee on the Medical Service in the 
Hichlands and Islands. 


TRAINING ADMINISTRATORS 
NEW GOVERNMENT SCHEME 

The Minister of Health and the Secretary of State for Scot- 
land have approved a national scheme for recruitment and 
training of administrative and clerical staff employed by 
Health Service hospital authorities and executive councils, 
based on Whitley Council recommendations. On the hospital 
side only, special training posts in hospital administration 
are to be offered annually —16 this year—to attract university 
graduates and other professionally qualified men and women 

Trainees from inside or outside the service will be selected 
to fill special training posts for a course of up to three years 
They will be given practical experience of all branches of 
hospital administration with different hospital authorities, 
ind courses of instruction at the Hospital Administrative 
Staff College of the King Edward's Hospital Fund for 
London or the University of Manchester. The trainees will 
normally be under 30 years of age. Towards the end of the 
training period trainees will be able to apply for appoint- 
ments in the hospital service. 


MEDICAL PRACTICES ADVISORY BUREAU 
ANNUAL REPORT 

The Medical Director of the Medical Practices Advisory 
Bureau, Dr. L. S. Potter, recently made a report to the 
Council on the work of the Bureau for the year 1955 

The number of effective introductions made by the Bureau in 
1955 was much the same as in the preceding two years, but 
recently there had been an encouraging increase in the number 
of assistantships with view to partnership compared with the 
number of assistantships without view (including trainee- 
ships). It was impossible to say whether this trend would con- 
tinue. The following table shows the number of assistants 
and trainees who obtained appointments through the Bureau 
in 1955: 


| 1953 1954 1955 

Pros voctive partnerships (assistants with view) 175 139 172 
Assistants and trainees 483 | 449 468 
Total 658 S88 640 


These totals represent appointments (in general practice) 
actually filled following introduction by the Bureau. The 
proportion of successful introductions to applications re- 
ceived averaged between 60°, and 70 Each assignment 
meant at least an exchange of letters, often several, with 
the principal. possibly one or more telephone calls, together 
with the circularization of anything up to 300 “ possibles ” 
who had been selected as fulfilling the requirements of the 
principal. This gave some idea of the work involved. 


Locums 
The number of locum engagements effected during 1955 
was 2,410. This corresponded with the average of the past 
few years. The figure did not include locums arranged 
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locally by regional offices, of which there were an incr: 
ing number. As usual, the demand for locums sho 
marked seasonal fluctuation. 


Entry into General Practice 

In the spring of 1955 a questionary was sent to all doct: 
on the books of the Bureau with a view to assessing 1! 
imount of unemployment among would-be general pract 
tioners and also the number in posts offering no permanent 
prospects. The results were published in the Supplemen: 
of November 5, 1955 (p. 111) 

In this survey a group of 1,075 doctors seeking either t 
establish themselves in practice or looking for alternatiy 
or additional professional work were circularized. In s 
far as this group consisted of doctors registered with the 
Bureau and seeking to establish themselves in practice, it 
was a selected group and could not be regarded as 
cross-section of the profession. 8 were unemployed 
it the time of completing the form of inquiry ; 25°, could 
be regarded as in “ blind alley occupations.” It is intended 
to repeat the survey at about the same time in 1956 and it 
is hoped that a comparison may give some indication of 
present trends. 

Exchange of Practices 

The scheme for exchange of practices, which has been 
working for some four years, continued to show disappoint- 
ing results, in spite of assurances of co-operation from 
executive councils and the Medical Practices Committee 
In 1955 only 8 out of nearly 200 practitioners seeking 
exchanges through the Bureau attained their object. Allto- 
gether 362 introductions were made, involving 149 practi- 
toners. The reason why so many introductions with view to 
exchange came to nothing appeared to be that the majority 
sought the same kind of change and there was little two-way 
traffic. 

Vacancies Overseas 

During the year 32 vacancies overseas were filled by the 
Bureau, Inquiries were received from all parts of the world. 
the majority from the Dominions and British territories over- 
seas. Over 5,000 introductions were made in connexion 
with appointments outside the United Kingdom, and there 
were 376 doctors on the books of the Bureau interested in 
practices or appointments abroad. Roughly half the 
vacancies were in general practice, and included three prac- 
tices and three direct partnership shares sold. The re- 
mainder were appointments in industrial or governmental 
concerns. The report comments that it is often difficult to 
fill temporary appointments in spite of the relatively high 
salaries and attractive terms offered. In other times these 
appointments seem to have been more attractive in that 
they afforded an opportunity for a doctor to save, thus 
acquiring capital with which to establish himself in general 
practice. Nowadays there was a reluctance to leave this 
country for two or three years for fear of losing one’s place 
in the queue. 

Advisory Services 

The Bureau was frequently asked to advise on the terms of 
Prospective partnerships both by principals and by assistants. 
The comment in Dr. Potter's report for 1954 that many 
more partnerships were being formed than could be 
accounted for by the number of assistants appointed with 
a view was confirmed by experience in 1955. There was 
evidence of reluctance on the part of principals to offer 
prospects of partnership even when a partner was sought, 
because of the accusations of widespread exploitation which 
had appeared in the medical and also in the lay pre®. 

On several occasions during the year Dr. Potter, or mem- 
bers of his staff, visited practitioners in the provinces, either 
to advise on partnership matters or to gain first-hand inform- 
ation on which an opinion could be given. 

During 1955 over 550 model forms of agreement between 
principal and assistant (adaptable to traineeships) were sent 
on request to members of the Association. 

Dr. Potter records his appreciation of the work of the 
staff in all departments and branches of the Bureau 
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REPORT OF THE GENERAL MEDICAL SERVICES COMMITTEE TO THE ANNUAL CONFERENCE 
OF REPRESENTATIVES OF LOCAL MEDICAL COMMITTEES, 1956 


PERSONNEL OF GENERAL MEDICAL SERVICES 
COMMITTEE, 1955-6 

Ex-officio : Sir John McNee, Winchester (Acting for the 
President) ; I. D. Grant, Glasgow (Chairman of Representa- 
tive Body); E. A. Gregg, London (Chairman of Council) : 
L. Dougal Callander, Doncaster (Treasurer) ; A. Beauchamp, 
Solihull, Warwicks (Chairman of Conferences of Local 
Medical Committees). 

Elected by A.R.M. of B.M.A. (1955): England and 
Wales : H. Guy Dain, Birmingham ; H. H. Goodman, New- 
castle-upon-Tyne; F. Gray, London; D. L. S. Johnston, 
Halifax. Scotland: Kate Harrower, Glasgow. Northern 
Ireland: J. Bleakley, Bangor (Deputy : H. J. Cronhelm) 

Direct Representatives of Local Med‘cal Committees 
J. T. Baldwin, Milton Bridge, Midlothian (Group A.1); C. J. 
Swanson, Aberfeldy, Perthshire (Group A.2); W. M. Knox, 
Glasgow (Group A.3); R. C. Hamilton, Kilmarnock (Group 
4.4); T. S. Blaiklock, Morpeth, and F. Lishman, Crook, Co 
Durham (Group B); H. F. Hollis, Leeds, and H. Thorp, Tod- 
morden (Group C); A. Campbell, Accrington, Lancs. (until 
his death in March, 1956) ; F. S. Catto, Manchester, and P. J. 
Gibbons, Liverpool (Group D); Miles Parkes, Crewe, 
Cheshire (Group E); T. J. Hargest, Swansea, and G. P. 
Williams, Anglesey (Group F); E. W. Goodwin, Leicester, 
and A. S. Wilson, Gosberton, Lincs (Group G); A. B. 
Davies, Walsall (Group H); F. A. Smorfitt, Southam, War- 
wickshire (Group I); C. F. R. Killick, Williton, Somerset 
(Group J); R. W. McConnel, Wendover, Bucks (Group K) ; 
S. Noy Scott, Plympton, Devon (Group L); K. S. Maurice- 
Smith, Isle of Ely (Group M); H. S. Howie Wood, Isle of 
Wight (Group N); D. F. Whitaker, Guildford, Surrey 
(Group O); R. Green, Hurstpierpoint, Sussex (Group P) ; 
A. Talbot Rogers, Bromley, Kent (Group Q); W. Morgan 
Evans, Hounslow (in place of D. F. Hutchinson, resigned 
February, 1956), and A. N. Mathias, Cricklewood, N.W.2 
(Group R); H. N. Rose, Ilford, Essex, and C. M. Scott, 
New Barnet, Herts (Group S$); Max Sorsby, London, and 
H. H. D. Sutherland, London (Group T); J. B. Young, 
Belfast (Group U). 

Elected by Annual Conference of Local Medical Com- 
mittees, 1955 : J. C. Arthur, Gateshead ; A. Brown, Linton, 
Cambs ; I. G. Innes, Hull ; J. A. Pridham, Weymouth ; F. M. 
Rose, Preston; S. Wand, Birmingham. 

Nominees of Other Bodies: T. Holmes Sellors, London, 
and J. R. Nicholson-Lailey, Taunton (Central Consultants 
and Specialists Committee); Margaret Reed, Cambridge 
(since November. 1955, in place of Mona Macnaughton, 
Newcastle-upon-Tyne, who had been acting in a temporary 
capacity) (Medical Women’s Federation); H. D. Chalke, 
London (Public Health Committee and Society of Medical 
Officers of Health); B. Cardew, London, and H. C 
Faulkner, London (Medical Practitioners’ Union). 

Co-opted Members : D. C. Bowie, London ; O. C. Carter, 
Bournemouth; D. S. Craig, Retford, Notts, and F. G. 
Tomlins, Chingford, Essex (Assistants and Young Practi- 
tioners Subcommittee). 

Observer from the British Dental Association : L. Everest, 
London. 

Observer from the Senior Hospital Medical Officers 
Group : George Lowe, Tiverton, Devon. 

Observer from the Registrars Group : F. T. Page, London 


CHAIRMAN 
1. A. Talbot Rogers was appointed Chairman for the 
session 1955-6. During the early part of the session, while 
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the Chairman was representing the Council of the Associa- 
tion at the Australasian Medical Congress, the Committee: 
appointed S. Wand as Acting Chairman. 


OBITUARY 

2. The Committee regrets to report the death during the 
past session of A. Campbell, O.B.E., who has repre 
sented Lancashire on the Committee for many years and 
who was at the time of his death Chairman of the Lanca- 
shire Local Medical Committee; J. C. Pearce, a former 
member of the Committee and Chairman of its Rural Prac- 
tices Subcommittee; J. F. Murphy, a former member 
of the Committee and of the Medical Practices Committee ; 
and A. W. Gardner, also a past member of the Com- 
mittee and Chairman of the East Sussex Local Medical 
Committee. 


THE WORK OF THE COMMITTEE 

3. The past session has been extremely busy and the Com 
mittee has met at monthly intervals. The problem of re- 
muneration has, of necessity, occupied much of the Com- 
mittee’s time and a full account of the developments which 
have taken place appears later in its report. In addition 
the year-to-year negotiations which must be undertaken in 
connexion with the calculation of the size of the Central 
Pool have continued and the final settlement moneys for 
1952-3 and 1953-4 were agreed and distributed. 

4. Another major task has been the preparation of a 
memorandum of evidence which, through a Steering Com- 
mittee appointed by the Council of the Association, has 
formed part of the Association's evidence to the Willink 
Committee, which is to estimate, on a long-term basis and 
with due regard to all relevant considerations, the number 
of medical practitioners likely to be engaged in all branches 
of the profession in the future, and the consequential in- 
take of medical students required. 

5. The Trainee General Practitioner Scheme has been re- 
viewed by a special Subcommittee. An interim report was 
circulated to Local Medical Committees last year and the 
final report includes a number of useful and constructive 
comments which were received from many committees. 

6. Discussions on the revision of the disciplinary machin- 
erv have also continued and agreement has been reached 
with the Ministry. The Committee is pleased to report 
that the way is now prepared for the incorporation of its 
recommendations in new regulations to be laid before 
Parliament. 

7. The Committee has kept in close touch with the Medi- 
cal Practices Committee, the College of General Practi- 
tioners, and the British Dental Association. Through its 
liaison with these bodies and its representation on other 
professional bodies, it has been possible to discuss with ad- 
vantage many matters of mutual interest 

8. Representatives of the Committee have played a full 
part in the deliberations of the Liaison Committee of the 
General Medical Services, Central Consultants and 
Specialists, and Public Health Committees—now augmented 
by the addition of the Chairman of the Private Practice Com- 
mittee. This Liaison Committee has discussed and reached 
agreement on many matters affecting the interests of more 
than one section of the profession. 

9. The Committee’s representatives have met officers of 
the Ministry at regular intervals and discussed many im- 
portant points of administration which arose in the day-to- 
day working of the National Health Service. This regular 
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contact is most valuable and the Committee would like to 
record its appreciation of the ready help which it has re- 
ceived from the Ministry on many occasions 

10. The Assistants and Young Practitioners Subcommittee 
has studied a number of problems during the session and 
the Committee greatly values the opportunity afforded of 
learning the views of the younger practitioners on many 
important issues 

11. A full review of the Standing Orders of the Conter- 
ence of Local Medical Committees has been undertaken 
and a number of recommendations are being placed belore 
the Conference with a view to expediting its business 

12. Another special Subcommittee has reviewed the many 
difficult problems involved in the acceptance of patients ol 
a practice which has become vacant. 

13. The attendances of members of the Committee and the 
Subcommittees appointed during the past session are re 
corded in Appendix A. It should be noted that this record 
covers only the period from the commencement of the 
present session, July, to the March meeting of the Com- 
mittee and that it does not include attendances of members 
at meetings of other Association Committees upon which 
they serve as representatives of the G.M.S. Committee 


REPRESENTATION ON B.M.A. COMMITTEES 


14. The G.M.S. Committee is represented on the following 
B.M.A. Committees: Private Practice (C. M. Scott: Deputy 

W. Morgan Evans); Public Health (C. M. Scott: Deputy 

K. S. Maurice-Smith); Central Consultants and Special 
ists (A. Talbot Rogers and D. F. Hutchinson (until Febru 
ary, 1956): Deputies—F. A. Smorfitt and K. S. Maurice- 
Smith); Ophthalmic Group (M. Sorsby); Occupational 
Health (F. Lishman: Deputy—A. Brown); Public Rela- 
tions (A. Talbot Rogers, D. F. Hutchinson (until February, 
1956), F. M. Rose, and F. Gray: Deputies—P. J. Gibbons, 
R. W. McConnel, and H. H. D. Sutherland) ; Compensation 
and Superannuation (A. B. Davies, A. N. Mathias, and §S 
Wand); Joint Committee of B.M.A. and Pharmaccutical 
Society (A. Talbot Rogers, F. Gray, and E. W. Goodwin) ; 
Consultant, General Practice, and Public Health Liaison 
Committee (A. Talbot Rogers, A. Beauchamp, A. B. Davies, 
D. F. Hutchinson (until February, 1956), A. N. Mathias, 
K. S. Maurice-Smith, and S. Wand) ; Joint Formulary Com- 
mittee of B.M.A. and Pharmaceutical Society (H. Guy Dain, 
A. B. Davies, M. Sorsby, and D. F. Whitaker); Arrange- 
ments Committee (A. Talbot Rogers, L. G. Innes, F. M. 
Rose: Deputy—A. Beauchamp); Pharmacopoeia Subcom- 
mittee of Science Committee (A. B. Davies) ; Committee on 
the Relation of Drunkenness and Alcohol to Road Acci- 
dents (A. B. Davies) ; Geriatrics Joint Subcommittee of the 
G.M.S., Central Consultants and Specialists, and Public 
Health Committees (C. F. R. Killick, K. S. Maurice-Smith, 
A. Talbot Rogers, and M. Sorsby); Drug Addiction Com- 
mittee (A. B. Davies) 

15. The Committee is also represented by its Chairman 
(or his nominee) on the following Committees of the Asso- 
ciation 


(1) The Committee on the Control of Medical Man- 
power in War 

(2) The Committee on the Co-ordination of Policy ré 
Remuneration 

(3) The Joint Committee of the B.M.A. and the Royal 
College of Nursing. 

(4) The Joint Committee of the B.M.A. and the Trades 
Union Congress. 


NOMINEES ON MINISTRY OF HEALTH 
DISTRIBUTION COMMITTEES 
16. The following nominees were accepted by the Ministry 
for appointment on Centra! Distribution Committees for 
1955-6: 
International Distribution Committee: F. Gray 
(London), G. P. Williams (Holyhead), D. P. Stevenson 
(Deputy Secretary), E. R. C. Walker (Scottish Secretary). 
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Distribution Committee for England and Wales: A 
Talbot Rogers (Bromley, Kent), F. Gray (London), S 
Wand (Birmingham), G. P. Williams (Holyhead), and 
D. P. Stevenson (Deputy Secretary); together with A 
Brown (Linton, Cambs), J. D. Wells (Billericay, Essex), 
and C. F. R. Killick (Williton, Somerset) when questions 
concerning mileage are under consideration. 


G. P. Williams resigned in March, 1956, and his place 
on both Committees has been taken by T. J. Hargest. 


BRITISH DENTAL ASSOCIATION'S GENERAL 
DENTAL SERVICES COMMITTEE 


17. L. Everest (London) has continued to attend the 
meetings of the Committee as the observer from the B.D.A 
and F. Gray (London) has attended the meetings of the 
General Dental Services Committee of the B.D.A. 

18. This cross-representation has continued to prove a 
most valuable method for furthering discussion on points 
of mutual interest to the two protessions. 


SENIOR HOSPITAL MEDICAL OFFICERS GROUP 


19. A request was received from the S.H.M.O.s Group 
Executive Committee that one of its members should attend 
meetings of the General Medical Services Committee as an 
observer. The Committee, for its part, could see many 
advantages in such an arrangement and George Lowe (Tiver- 
ton) was subsequently appointed by the Group 


OBSERVER FROM THE REGISTRARS GROUP 


20. F. T. Page (London) has continued to act as an 
observer from the Registrars Group Council. A. Potelia- 
khoff, who had been acting in a similar capacity for the 
Group on the Assistants and Young Practitioners Sub- 
committee, resigned in November, 1955. The Group then 
decided not to appoint a further permanent representative, 
but to send an observer to the Subcommittce’s meetings as 
the need arose 

21. Thus the membership of the Committee now includes 
a senior hospital medica! officer and a hospital registrar, 
and their experience in the hospital field has already been 
of great help in considering such problems as the associa- 
tion of general practitioners with hospital work and the 
absorption of registrars into general practice. 


LIAISON BETWEEN THE GENERAL MEDICAL 
SERVICES, CENTRAL CONSULTANTS AND 
SPECIALISTS, AND PUBLIC HEALTH COMMITTEES 
22. The Liaison Committee has continued to prove a 
successful means of furthering co-operation in the three 
main branches of the profession, and it has held a number 
of meetings during the session. The Chairman, who is 
appointed from each of the constituent bodies in turn, was 
for this session the Chairman of the G.M.S. Committee. 
23. Since many of the matters which fall for consideration 
affect the interests of doctors in private practice, the Com- 
mittee has been further enlarged this year by the addition 

of the Chairman of the Private Practice Committee. 


MEDICAL PRACTICES COMMITTEE 


24. Many points of mutual interest to the two Com- 
mittees have been satisfactorily dealt with during the past 
year. The Committee has been gratified to learn that one 
of its members, A. N. Mathias, has been appointed to fill 
the vacancy on the Medical Practices Committee caused by 
the death of J. F. Murphy. 


ARRANGEMENTS FOR THE CONFERENCE 


25. In recent years there has been a tendency for an 
increasing number of motions and amendments, many rais- 
ing entirely new issues, to be submitted by Local Medical 
Committees after the issue of the main Conference Agenda, 
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2:4- Diamino-5-phenylthiazole hydrochloride 


and Morphine 
in the treatment of intractable pain 


A further clinical report on the use of “Daptazole”’ and Morphine 
published in the “British Medical Journal” of 21st January, 1956, 
confirms that the administration of ““Daptazole’’ with large doses 
of Morphine results in the alleviation of the intractable pain of 


terminal carcinoma. 


** Administration of large amounts of morphine 


without respiratory depression, narcosis or depres- 


In this paper sion of the cough reflex; amiphenazole apparently 

the results of the treatment in prevents the onset of any marked tolerance to 
127 cases are morphine, and possesses a central nervous stimu- 

described and the main lant action of the caffeine type; and treated cases 


advantages of the coia- have a bright mental outlook under otherwise 


bination summarized thus: hopeless conditions.” 
Further information and literature available to the 


medical profession on request. 
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contact is most valuable and the Committee would like to 
record its appreciation of the ready help which it has re 
ceived from the Ministry on many occasions 

10. The Assistants and Young Practitioners Subcommittee 
has studied a number of problems during the session and 
the Committee greatly values the opportunity afforded of 
learning the views of the younger practitioners on many 
important issues 

11. A full review of the Standing Orders of the Confer- 
ence of Local Medical Committees has been undertaken 
and a number of recommendations are being placed belore 
the Conference with a view to expediting its business 

12. Another special Subcommittee has reviewed the many 
difficult problems involved in the acceptance of patients ol 
a practice which has become vacant. 

13. The attendances of members of the Committee and the 
Subcommittees appointed during the past session are re 
corded in Appendix A. It should be noted that this record 
covers only the period from the commencement of the 
present session, July, to the March meeting of the Com 
mittee and that it does not include attendances of members 
at meetings of other Association Committees upon which 
they serve as representatives of the G.M.S. Committee. 


REPRESENTATION ON B.MLA. COMMITTEES 


14. The G.M.S. Committee is represented on the following 
B.M.A. Committees: Private Practice (C. M. Scott: Deputy 

W. Morgan Evans); Public Health (C. M. Scott: Deputy 

K. S. Maurice-Smith) ; Central Consultants and Special 
ists (A. Talbot Rogers and D. F. Hutchinson (until Febru- 
ary, 1956): Deputies—F. A. Smorfitt and K. S. Maurice- 
Smith); Ophthalmic Group (M. Sorsby); Occupational 
Health (F. Lishman: Deputy--A. Brown); Public Rela- 
tions (A. Talbot Rogers, D. F. Hutchinson (until February, 
1956), F. M. Rose, and F. Gray: Deputies—P. J. Gibbons, 
R. W. McConnel, and H. H. D. Sutherland) ; Compensation 
and Superannuation (A. B. Davies, A. N. Mathias, and S 
Wand); Joint Committee of B.M.A. and Pharmaceutical 
Society (A. Talbot Rogers, F, Gray, and E. W. Goodwin) ; 
Consultant, General Practice, and Public Health Liaison 
Committee (A. Talbot Rogers, A. Beauchamp, A. B. Davies, 
D. F. Hutchinson (until February, 1956), A. N. Mathias, 
K. S. Maurice-Smith, and S. Wand) ; Joint Formulary Com- 
mittee of B.M.A. and Pharmaceutical Society (H. Guy Dain, 
A. B. Davies, M. Sorsby, and D. F. Whitaker); Arrange- 
ments Committee (A. Talbot Rogers, 1. G. Innes, F. M. 
Rose: Deputy—A. Beauchamp); Pharmacopoeia Subcom- 
mittee of Science Committee (A. B. Davies) ; Committee on 
the Relation of Drunkenness and Alcohol to Road Acci- 
dents (A. B. Davies); Geriatrics Joint Subcommittee of the 
G.M.S., Central Consultants and Specialists, and Public 
Health Committees (C. F. R. Killick, K. S. Maurice-Smith, 
A. Talbot Rogers, and M. Sorsby); Drug Addiction Com- 
mittee (A. B. Davies). 

1S. The Committee is also represented by its Chairman 
(or his nominee) on the following Committees of the Asso- 
ciation 


(1) The Committee on the Control of Medical Man- 
power in War. 

(2) The Committee on the Co-ordination of Policy re 
Remuneration 

(3) The Joint Committee of the B.M.A. and the Royal 
College of Nursing. i 

(4) The Joint Committee of the B.M.A. and the Trades 
Union Congress. 


NOMINEES ON MINISTRY OF HEALTH 
DISTRIBUTION COMMITTEES 


16. The following nominees were accepted by the Ministry 
for appointment on Central Distribution Committees for 
1955-6: 

International Distribution Committee:  F. Gray 

(London), G. P. Williams (Holyhead), D. P. Stevenson 

(Deputy Secretary), E. R. C. Walker (Scottish Secretary). 
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Distribution Committee for England and Wales: A 
Talbot Rogers (Bromley, Kent), F. Gray (London), S. 
Wand (Birmingham), G. P. Williams (Holyhead), and 
D. P. Stevenson (Deputy Secretary); together with A 
Brown (Linton, Cambs), J. D. Wells (Billericay, Essex), 
and C. F. R. Killick (Williton, Somerset) when questions 
concerning mileage are under consideration. 


G. P. Williams resigned in March, 1956, and his place 
on both Committees has been taken by T. J. Hargest. 


BRITISH DENTAL ASSOCIATION’S GENERAL 
DENTAL SERVICES COMMITTEE 


17. L. Everest (London) has continued to attend the 
meetings of the Committee as the observer from the B.D.A 
and F. Gray (London) has attended the meetings of the 
General Dental Services Committee of the B.D.A. 

18. This cross-representation has continued to prove a 
most valuable method for furthering discussion on points 
of mutual interest to the two protessions. 


SENIOR HOSPITAL MEDICAL OFFICERS GROUP 


19. A request was received from the S.H.M.O.s Group 
Executive Committee that one of its members should attend 
meetings of the General Medical Services Committee as an 
observer. The Committee, for its part, could see many 
advantages in such an arrangement and George Lowe (Tiver- 
ton) was subsequently appointed by the Group. 


OBSERVER FROM THE REGISTRARS GROUP 


20. F. T. Page (London) has continued to act as an 
observer from the Registrars Group Council. A. Potelia- 
khoff, who had been acting in a similar capacity for the 
Group on the Assistants and Young Practitioners Sub- 
committee, resigned in November, 1955. The Group then 
decided not to appoint a further permanent representative, 
but to send an observer to the Subcommittee’s meetings as 
the need arose 

21. Thus the membership of the Committee now includes 
a senior hospital medical officer and a hospital registrar, 
and their experience in the hospital field has already been 
of great help in considering such problems as the associa- 
tion of general practitioners with hospital work and the 
absorption of registrars into general practice. 


LIAISON BETWEEN THE GENERAL MEDICAL 
SERVICES, CENTRAL CONSULTANTS AND 
SPECIALISTS, AND PUBLIC HEALTH COMMITTEES 
22. The Liaison Committee has continued to prove a 
successful means of furthering co-operation in the three 
main branches of the profession, and it has held a number 
of meetings during the session. The Chairman, who is 
appointed from each of the constituent bodies in turn, was 
for this session the Chairman of the G.M.S. Committee. 
23. Since many of the matters which fall for consideration 
affect the interests of doctors in private practice, the Com- 
mittee has been further enlarged this year by the addition 

of the Chairman of the Private Practice Committee. 


MEDICAL PRACTICES COMMITTEE 


24. Many points of mutual interest to the two Com- 
mittees have been satisfactorily dealt with during the past 
year. The Committee has been gratified to learn that one 
of its members, A. N. Mathias, has been appointed to fill 
the vacancy on the Medical Practices Committee caused by 
the death of J. F. Murphy. 


ARRANGEMENTS FOR THE CONFERENCE 


_ 2s. In recent years there has been a tendency for an 
increasing number of motions and amendments, many rais- 
ing entirely new issues, to be submitted by Local Medical 
Committees after the issue of the main Conference Agenda, 
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which goes out some fourteen days prior to the meeting. 
These items are subsequently included in a supplementary 
Agenda prepared very shortly before the Conference. In 
addition, further items raising new issues are often handed 
in by representatives from the floor of the hall during the 
progress of the Conference itself 

26. There are two obvious disadvantages to this practice: 
firstly, the representatives themselves have had no oppor- 
tunity of consulting their Local Medical Committees on any 
new issues which are raised in this wav, and not infre- 
quently these involve matters of major policy ; secondly, 
the Agenda Committee has no say in the final order of 
business. This task, of necessity, falls upon the office. 

27. Apart from these concrete difficulties, experience over 
past years does indicate that the ability of any member of 
the Conference to interpose new business at any stage in 
the proceedings, whether or not instructed by his Local 
Medical Committee, tends to lengthen the meeting. The 
result has been that quite often a large volume of important 
business has to be dealt with hurriedly in the latter part 
of the day—-sometimes when, because of the lateness of the 
hour, some of the members of the Conference have already 
had to leave. 

28. Another factor which affects the situation is that when 
motions or amendments of a very similar nature are sub- 
mitted from different sources it is largely left to the Chair- 
man, during the course of the meeting, to arrange with 
the representatives concerned how these matters are to be 
dealt with. 

29. The overall consequences are that, without any signifi- 
cant lengthening of the Agenda, the Conference frequently 
experiences some difficulty in completing its business 

30. One solution would be to extend the proceedings over 
two days. The Committee is doubtful, however, whether 
the Conference would feel that such a step would be justi- 
fied in present circumstances—particularly in view of the 
trouble and expense to which the members themselves would 
be put, both in finding accommodation in London at that 
time of the year, and in making arrangements to cover a 
further day's absence from their practices. The Committee 
has assumed that in normal circumstances it would be the 
wish of the Conference that the business of the meeting 
should be disposed of in one day, although it should remain 
possible to continue into another day should the occasion 
demand it. The Committee therefore recommends: 


Recommendation A: That normally the Conference shall meet 
for one day. 


31. On the assumption that the Conference would nor- 
mally wish to sit for one day only, the Committee has 
considered an alternative solution to the problem—namely. 
a variation of the Standing Orders of the Conference, which. 
whilst not imposing any undue restriction on either Local 
Medical Committees or individual representatives, would 
facilitate the business of the meeting. 

32. At the present time the Standing Orders contain no 
particularly detailed provisions on the submission of motions 
for consideration by the Conference. This situation arises 
largely because there is merely a requirement that any 
motion or amendment must be handed in in writing to the 
Chairman. 

33. In looking at this problem the Committee felt that 
much could be gained from an examination of the Standing 
Orders of Annual Representative Meetings of the Associa- 
tion and, in doing so, it found that they deal far more 
precisely with parallel problems. In practice, the Standing 
Orders of the A.R.M. have worked effectively and without 
objection being raised to them for many years, and the 
Committee feels that there would be considerable advantages 
in adopting some of their provisions to meet the needs of 
the Conference. The Annual Representative Meeting is, of 
course, a far more complex affair than the Conference. 
as it lasts for several days, and whilst there may be no call 
for quite such detailed organization in the case of the 
Conference its business would undoubtedly be facilitated 
by the adoption of some of the arrangements which operate 
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at the Annual Representative Meeting. The Committee 
therefore recommends : 


Recommendation B: That the following amendments be made 
to the Standing Orders of the Conference: 

(1) After Standing Order 6 insert the following new Standing 
Order : 

(7) Motions not Published in the Agenda.—Motions not in- 
cluded in the Agenda shall not be considered by the Conference 
with the exception of : 

(a) Motions covered by Standing Orders 8 and 9 (time 
limit of speeches), 12 (g) (motions for adjournment, pro- 
ceeding to the next business or that the question be now put), 
and 20 (suspension of Standing Orders). 

(b) Motions relating to votes of thanks, messages of con- 
gratulations or of condolence. 

(c) Composite motions replacing two or more motions 
already on the Agenda and agreed to by representatives of 
the Local Medical Committees concerned. 

(2) For Standing Order 12 (d) substitute the following : 

No amendment to any motion shall be considered unless a 
copy of the same with the names of the proposer and seconder 
and their constituencies has been handed in writing to the 
Chairman. 

(3) For Standing Order 16 substitute the following : 

(16) Conference Agenda Committee.—(a) The Agenda Com- 
mittee shall consist of the Chairman of the Conference, the 
Chairman of the General Medical Services Committee, together 
with three members elected by the Conference ; 

(b) The duty of the Agenda Committee shall be to settle the 
order of the Agenda for the Conference and to report ; 

(c) There shall not be included in the Agenda any motion 
which is not received at least fourteen clear days before the 
day of the Conference. Nothing in this Standing Order shall 
be construed as affecting the right of any Local Medical Com- 
mittee or member of the Conference to propose an amendment 
to any motion appearing in the Agenda of the meeting ; 

(d) The Agenda Committee shall group Motions or Amend- 
ments which cover substantially the same ground and shall have 
power to select and to mark with an asterisk in the Agenda 
of the Conference one Motion or Amendment in the group 
on which it proposes that discussion should take place. The 
representatives of the Local Medical Committees concerned 
shall be informed of the decision of the Agenda Committee, 
but if objection be raised in writing prior to the day of the 
Conference by the proposer of any Motion or Amendment so 
dealt with the matter shall fall to be decided by the Conference ; 

(e) Nominations for the Agenda Committee must be handed 
in on the prescribed form before 12.30 p.m. on the (first) day 
of the Annual Conference, the voting, if any, taking place 
during the afternoon session. Any member of the Conference 
may be nominated for the Agenda Committee and all members 
of the Conference shall be entitled to vote in the election for 
this Committee. 


34. Apart from the questions which have been dealt with 
above, it has been suggested that it might be possible to 
exclude from the Agenda any motions which are of very 
minor importance or which raise matters of domestic concern 
to one area only. This proposal again would clearly do 
much to ease the pressure of business at the Conference, 
but, nevertheless, the Committee feels that it would be wrong 
to attempt to deprive any Local Medical Committee of the 
right to table a motion on any subject which, though 
apparently trivial, may be of real importance to the area 
concerned—and it is doubtful whether the Conference itself 
would wish to place such absolute power in the hands of 
its Agenda Committee. 

35. One possible way of overcoming this difficulty would 
be for the Standing Orders to be amended so that the Agenda 
Committee would be in a position to make an omnibus 
recommendation that certain motions on the Agenda should, 
by their nature, be referred direct to the General Medical 
Services Committee. Thus each year the Conference itself 
would be free to decide the issue en bloc, but if any Local 
Medical Committee objected to any one of the items with 
which it was concerned being included in the omnibus resolu- 
tion, such items could, with the consent of the Conference, 
be excluded from it and dealt with in turn on the Agenda in 
the normal way. The Committee feels that it would be 
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desirable to further amend the Standing Orders of the Con- 
ference to give the Agenda Committee authority to this end, 
and wt therefore recommends 


Recommendation C: That in Standing Order 16 (>) above, the 
following be inserted after the word “ Conference ” 


“to make recommendations to the Conference as to the 


conduct of business ” 


36. In examining the Standing Orders of the Conference 
the Committee has observed that there are one or two other 
matters of minor importance which require attention The 
reasons will be self-evident, and the Committee suggests that 
the opportunity should be taken of righting these small dis- 


crepancies It therefore recommends 


Recommendation D: (a) That in Standing Order 11 the word 
“ places * be substituted for the word “ seats.” 
(b) That a new Standing Order be added as follows 


( ) Minutes——Minutes shall be taken of the proceedings ot 
the meeting and the Chairman shall be empowered to approve 
and confirm such minutes 


37. Normally any alterations which have been approved 
by the Conference at the beginning of the proceedings are 
incorporated in the Standing Orders of that meeting In 
view, however, of the important nature of the amendments 
to the Standing Orders of the Conference which the Com- 
mittee has recommended, with the exception of the sugges- 
tions contained in Recommendation D, it would not seem 
practicable to deal with them in this way, and it is suggested 
that, should they be approved by the Annual Conference 
this year, they should not come into effect until 1957. The 
Committee therefore recommends 


Recommendation E: That, if approved by the Annual Con 
ference, the amendments to Standing Orders set out in Recom 
mendations B and C be incorporated in the Standing Orders of 
the next Annual Conference, the amendments suggested in 
Recommendation D taking effect forthwith 


38. The Committee has one other recommendation designed 
to facilitate the business of the Conference. At the present 
time the practice is adopted of taking all the business of the 
Meeting in the order followed by the Committee's annual 
report. It sometimes happens that matters of considerable 
importance, and not related to anything in the Committee's 
report, are included under the heading of “ Matters not 
referred to in the Committee's report” at the end of the 
Agenda. The Committee feels that, in order to overcome 
the obvious disadvantages of this practice, the Agenda Com- 
mittee should have power to arrange the order of business 
so that the more important items, whether or not dealt with 
in its Annual Report, are considered at an early stage in the 
proceedings. It therefore recommends 


Recommendation F: That the Conference Agenda Committee 
be asked to consider arranging the order of business at the 
Conference so that the more important items are dealt with at 
an carly stage instead of in the order of items in the Committee's 
report as is the present practice 


CLAIRE WAND FUND 


39. The Committee has been approached by the Trustees 
of the Claire Wand Fund, who have for some time been 
considering methods by which the Fund could afford some 
means of giving appropriate recognition to any practitioner 
who had made some outstanding contribution which had 
had the result of raising the status of general practice. 

40. In doing so, the Trustees faced two problems : first, 
to ensure that their own award did not cut across other 
awards already in existence ; second, to devise a means of 
recognition which would be widely accepted as a real mark 
of merit 

41. With these considerations in mind, the Trustees evolved 
the following proposals : 


1. The award itself to consist of a medal (to be dis- 
played rather than worn) of a design to be selected by 
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the Trustees and known as the “Claire Wand Medal 
for Outstanding Services to General Practice. 

2. The award to be open to any qualified medical practi 
tioner whose work or actions, medical or otherwise, were 
considered to have raised the status of general practice 

3. The medal to be of standard design and on pre- 
sentation to be accompanied by a formal citation appro- 
priate to the particular individual. 

4. The Annual Conference of Local Medical Committees 
on behalf of general practitioners throughout the country) 
to be asked to make the actual award. 


42. Since it was envisaged that the Conference would make 
the award, the Trustees originally thought that the most 
appropriate arrangement would be for them to put torward 
i recommendation in each case to the Conference for its 
approval. This would inevitably mean that the presentation 
could not take place until the following Conference. The 
obvious disadvantage of this arrangement would be the long 
delay between the final decision to make the award and its 
ictual presentation, and, on reflection, the Trustees felt that 
it would be preferable for the Conference to authorize the 
G.M.S. Committee to make the final decision on any recom- 
mendations put forward by the Trustees 

43. The Trustees suggested that if they themselves knew 
of a case deserving of recognition they should make an 
appropriate recommendation to the G.M.S. Committee 
and that the Committee, if in agreement, would notify the 
recipient. The actual presentation would be made by the 
Chairman of the Conference at the Annual Conference in 
that year. 

44. The Committee's decision to endorse the Trustees’ 
recommendations in a particular case would be reported 
fully in the Annual Report which the Trustees make to 
the Conference 

45. The Trustees also felt that it would be desirable for 
the presentation to take place at a specified time during the 
Conference—possibly late in the afternoon, so that if it were 
so wished the recipient could attend as guest of honour 
at the Conference dinner which follows. 

46. The Committee is happy to be associated with the 
Trustees’ proposals, and it fully supports the suggestions 
which they have made. In so doing it feels that it would 
be as well to add to the Standing Orders of the Conference 
in order to make the ceremony an official part of the business 
of the meeting. 

47. It therefore recommends : 

Recommendation G : That the Trustees’ proposals for the award 
of the Claire Wand Medal by the Annual Conference of Local 
Medical Committees on the recommendation of the General 
Medical Services Committee be approved. 


Recommendation H : That the following be added to the Stand- 
ing Orders of the Conference : 

( ) The Chairman, on behalf of the Conference, shall, on 
the recommendation of the General Medical Services Com- 
mittee, present to such medical practitioners as may have been 
nominated by the Trustees of the Claire Wand Fund and 
approved by the General Medical Services Committee the Claire 
Wand Medal for Outstanding Services to General Practice 
Such presentation shall take place at 4 p.m. on the (first) day 
of the Conference. 


REMUNERATION 


The Betterment Factor 


48. The Annual Conference in May of last year debated 
a number of motions seeking to adjust the size of the Central 
Professional Pool to the increased cost of living, but, after 
hearing a report from the Chairman of the General Medical 
Services Committee on the whole subject of remuneration, 
these motions were withdrawn. 

49. The Committee has, nevertheless, kept the subject 
under close review, and towards the latter part of last year 
a number of resolutions were received from Local Medical 
Committees drawing attention to the increasing need to 
adjust general-practitioner remuneration to the steady decline 
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i; the value of money. Correspondence in the medical press 
ilso gave point to the anxiety which was felt on this issue. 

50. The Danckwerts Award in 1952 established that the 
Central Professional Pool should be calculated each year in 
the light of four factors, namely : : 


(1) The number of doctors (principals) taking part in the 
service. 

(2) The total amount of professional income attributed 
to practice expenses. 

(3) Sources of professional remuneration other than for 
the provision of general medical services within the 
National Health Service. (This to include an estimate of 
the remuneration derived from private practice.) 

(4) The “ Betterment” Factor. 


51. It follows that the size of the Pool has to be determined 
afresh at the end of each financial year following an assess- 
ment of the factors set out above. The number of doctors 
n the Service is capable of precise determination—as is the 
total remuneration paid to doctors from sources such as 
hospitals and local authorities additional to their earnings 
from National Health Service general practice. So far as 
earnings from private practice are concerned, the Ministry 
has agreed to accept the adjudication global figure of 
£2 million until a more accurate figure can be made available 
Practice expenses are a matter for yearly negotiation between 
the Committee and the Ministry in the light of the figures 
disclosed by a statistical inquiry undertaken by the Board 
of Inland Revenue. 

52. It will be obvious that these final adjustments can only 
be made in arrear, but, as Local Medical Committees will 
know, it has been possible during the past session to reach 
agreement on the size of the Pool for the financial years 
1952-3 and 1953-4. In the case of 1952-3 a small final 
settlement was paid out to the profession in June of last 
year and a final settlement of £1.4 million in respect of 
1953-4 was paid out at the end of 1955. 

53. In short, these arrangements mean that the pool already 
reflects any changes which take place in practice expenses 
(albeit in arrear), the number of doctors taking part in the 
Service, and income from other sources. It will be seen, 
however, that these calculations do not include any adjust- 
ment to offset a decline in the value of money, and it is 
significant that since 1950 the Ministry has continued to 
use the Betterment Factor of 100% over 1939, which the 
adjudicator considered to be appropriate for that year 

54. The Committee was anxious to know how far this 
award now fell short of the true betterment, and invited 
Professor R. G. D. Allen, C.B.E.. M.A., D.Sc.(Econ.), Pro- 
fessor of Statistics in the University of London—whose evi- 
dence played an invaluable part in the Danckwerts Adjudica- 
tion—to prepare a memorandum showing the changes which 
had taken place in the value of money and in the incomes 
of other professions since 1950, when the Betterment Factor 
was established by the Adjudicator to be 100% over 1939 
The results of this preliminary survey, even allowing for the 
limited nature of the data then available, provided ample 
proof that a substantial adjustment was called for in the 
light of present-day conditions. 

55. At this point a letter was received from the Chairman 
of the Joint Consultants Committee requesting that Professor 
Allen’s memorandum should be made available to his Com- 
mittee ; and this was followed by a suggestion that there 
should be exploratory talks between the two Committees on 
the general situation. 

56. The representatives of both Committees met and were 
agreed that a joint claim for a revision of the Betterment 
Factor would be the most effective way of demonstrating 
to the Government that the profession was united on this 
important issue. 

57. It was also agreed that the best advantage of both 
sections of the profession would be served if the first 
announcement of a pending claim was made by the publica- 
tion in the medical press of a detailed statement signed 
by the Chairmen on behalf of the two Committees directly 
concerned. 
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58. As a Tesult of these exploratory discussions, the 
following recommendations were submitted to the parent 
Committees : 


(a) That at an appropriate time (that is, when Professor 
\llen is satisfied that he has sufficient evidence to sub- 
stantiate a detailed claim) a joint claim for an increase in 
the Betterment Factor be submitted to the Minister of 
Health on behalf of general practitioners and hospital 
medical staffs. 

(b) That the members appointed to represent the two 
Committees at the exploratory discussions be appointed 
fo act aS a joint negotiating committee. 

(c) That Dr. Talbot Rogers and Sir Russell Brain be 
appointed joint and alternating Chairmen. 

(d) That there should be a general understanding between 
both Committees that no independent action would be 
taken and that no step would be taken or any decision 
reached without full consultation and, at the request of 
either side, reference back to the parent Committees. 

(e) That the announcement that a joint claim is to be 
submitted be made by the publication of a statement with 
the authority of the General Medical Services Committee 
of the British Medical Association on behalf of general 
practitioners and the Joint Consultants Committee acting 
on behalf of hospitals staffs, the letter to be signed by the 
respective Chairmen. 


These recommendations were accepted by both the General 
Medical Services Committee and the Joint Consultants Com- 
mittee They were also endorsed by the Council of the 
Association. In consequence, the Minister and the Secretary 
of State for Scotland were notified of the impending claim, 
and a joint statement over the signatures of the two Chair- 
men was published in the medical press. A full acount 
of developments was also sent to Local Medical Committees 
and to Branches and Divisions of the Association. 

59. The Committee wishes to emphasize that the Spens 
Betterment Factor depends upon two separate issues— 
variations in the value of money and the extent to which 
the remuneration of other professions has increased. 

60. It is common knowledge that there have been sub- 
stantial changes in both fields since 1950. It was clearly 
shown by the Spens Report in 1946 and again by the Danck- 
werts Award in 1952 that general practitioners had lagged 
seriously behind on both these counts. The Danckwerts 
Award related to the year 1950, and now, six years later, 
it is clear that general practitioners have again, by the 
agreed standard of Spens, fallen seriously behind. 

61. The Committee is satisfied that on this issue there is 
common ground between general practitioners and hospital 
medical staffs, and that it is therefore right—and to the 
profession's advantage—that the claim should be pursued 
jointly with the full weight of the profession behind the two 
Committees. 

62. A precise claim cannot be made until Professor Allen 
is satisfied that his statistical information is complete. On 
present information this is not likely to be before the end 
of April. It is hoped to give further details of his findings 
and of any developments which have taken place in a 
Supplementary Report to the Conference, or, if this proves 
impossible, for the Chairman of the Committee to report 
progress at the Conference itself on June 14. 


Size of the Central Pool 


63, Negotiations have continued for the assessment of 
practice expenses. The expense ratio of 33.4% used for the 
calculation of the 1953-4 Pool was slightly higher than the 
actual figure which emerged from the latest Inland Revenue 
inquiry into accounts for the year 1952-3. Although the 
Committee maintains that the level of practice expenses can 
be accurately determined only by a factual inquiry each 
year, the Board of Inland Revenue has informed the Min- 
istry that pressure of other work makes an annual inquiry 
impossible. An undertaking has been secured from the 
Board of Inland Revenue that a further inquiry will be 
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carried out in 1958 based on the accounts for the financial 


year 1956-7. Thus any adjustments necessary as a result 

of the new rating assessments will be speedily reflected 

in the ratio. Meanwhile discussions are continuing on the 

best method of assessing fairly the practice expense ratio 
the interim vears 


Back Debits and Back Credits 


64. Agreement has now been reached with the Ministry 


in accordance with the decision of the Conference on the 
suggestion that the system of back debits and back credits 
should x» abolished Ihe change wi de effected by 


amending the Distribution Scheme so that a doctor’s list will 
be amended as from the beginning of the quarter in which 
any error comes to light. Remuneration will therefore 
be affected only by alterations to a doctor's list in the 
current quarter and there will be no additions to or deduc 
tions trom remuneration in respect of previous quarters 

65. The necessary amendments to the regulations will be 
made in the near future 

66. In discussing this matter with the Ministry, the Com- 
mittee accepted a suggestion that the regulations should 
also be amended so as to ensure that a doctor providing 
general medical services for pupils at a school or institu- 
tion should, at the request of the Executive Council, supply 
information about the names of patients included in his 
list. The Executive Council where such a request has been 
made but not complied with will have power to remove 
the names of the persons at the school or institution whose 
whereabouts cannot be traced. Undoubtedly. institutional 
lists are a potential source of inflation and, subject to safe- 
guards which it suggested and which the Ministry has 
accepted, the Committee felt that this proposal was reason 
able. 

Monthly Payments 


67. It will be remembered that the Conference last year 
accepted the Committee's report of its discussions with the 
Ministry on the suggestion that general practitioners should 
be paid monthly as of right if they so wish with no specific 
plea of hardship The Ministry at that time felt unable 
to go that far, but it agreed that a doctor, having once 
established his claim to be paid on a monthly basis, should 
not be required to make a similar application each suc- 
ceeding quarter. A circular letter was therefore sent to 
Executive Councils suggesting that once a doctor had been 
granted monthly advance payments they should continue 
to be made without the need for further application each 
quarter, and that in no circumstances should actual details 
of hardship be sought. 

68. Subsequently the Representative Body of the Associa- 
t:on expressed the view that practitioners in the Health Ser- 
vice should be paid monthly as a right and without the 
need to apply individually to Executive Councils—subject 
to the proviso that a doctor should continue to be paid 
quarterly if he so desired 

69. The Committee has received a number of letters on 
this issue and believes that the present arrangements are 
by no means satisfactory and may in fact cause hardship 
to many doctors. It has decided however to make no 
approach to the Ministry until the Conference has once 
again had an opportunity of reconsidering the matter. It 
now recommends: 

Recommendation 1: That general practitioners in the National 
Health Service should be paid monthly as of right and without 
the need for individual application to the Executive Council 
subject to the proviso that a doctor may continue to be paid 
quarterly if he so desires 


Initial Practice Allowances 


70. Questions have arisen concerning the eligibility of 
general practitioners to apply for initial practice allowances. 
The Ministry's instructions on the subject state that those 
eligible are doctors who are genuinely setting up in a single- 
handed practice in a practice area new to them (otherwise 
than as a successor to a vacant practice). The Committee 
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has agreed that this should be interpreted as relating only 
to practice as a principal in general practice in the area 
concerned, and that it is not intended to exclude any doctor 
who has previously been in practice in the area in some 
other capacity, such as an assistant, from applying for an 
initial practice allowance. 


Isle of Man 


71. The assistance of the Committee has been sought by 
the Isle of Man Branch of the Association in connexion 
with the negotiations which are taking place with the Health 
Services Board on the method of computing the remunera- 
tion of general practitioners on the Island. The Branch 
has been assured that it can look to the Committee for any 
help it requires in these negotiations and a member of 
the Secretariat has paid a visit to the Island to discuss 


the problem 
Supplementary Annual Payments 
72. The Committee originally suggested that, in judging 


claims from elderly practitioners for Supplementary Annual 
Payments, Local Medical Committees should in all cases 
satisfy themselves as to the applicant's continued compe- 
tence to provide full general medical services and that this 
should be done not only by personal interview but also by 
seeking the views of his local colleagues 

73. The Committee has since concluded that it is not 
always necessary in every case, neither is it desirable, for 
both these methods of verifying the applicant's circum- 
stances to be used, and Local Medical Committees have been 
informed that they should use their discretion in investigat- 
ing these cases, and that, if they are satisfied from inquiries 
made among the applicant's local colleagues as to his com- 
petence, a personal interview need not be considered essen- 
tial. 

Temporary Resident Fees 


74. In its report to the last Conference, the Committee 
referred to the difficulties which had arisen over the appli- 
cation of the criteria which are laid down for the purpose 
of deciding which temporary resident cases should attract 
the lower fee of 5s., and which the higher fee of 17s. Under 
the present scheme Executive Councils, in consultation with 
Local Medical Committees, are required to classify the 
various camps and institutions in their areas and decide 
upon the proper rate of payment 

75. The Committee, having heard the views of the Con- 
ference on the subject, decided that many of the present 
difficulties might be overcome by the introduction of an 
intermediate fee payable in circumstances where the lower 
fee was obviously too low. The Committee, after further 
discussions with the Ministry, reached the view that such 
an arrangement might well produce further complications. 
It has reason to believe that the main source of irritation 
has been the very large difference between the full 17s. rate 
and the low 5s. rate, and considers that an adjustment of 
the lower fee might be the best way of resolving the 
problem. 

76. The decision has therefore been taken to raise the 
present 5s. fee to 8s. 6d., and retain the higher fee of 17s 
As a further safeguard, an aggrieved practitioner will in 
future have a right of appeal to the Minister on the grounds 
that an Executive Council, in deciding which is the proper 
rate, has failed to classify an individual camp or institution 
correctly. In deciding these appeals, the Minister will be 
advised by a body which will include representatives of the 
Committee. The Committee hopes that this will prove an 
equitable solution to the problem, but it will nevertheless 
keep the question under observation and will review these 
arrangements in the light of experience. 

77. One further point has arisen in connexion with tem- 
porary resident fees. One or two cases came to light where 
treatment was provided under the temporary resident 
arrangements but the claim was rejected on the grounds that 
the patient had, in fact, been resident in the area for more 
than three months. 
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78. The matter was discussed with the Ministry, and the 
Committee has been given to understand that the cases in 
question probably arose as a result of a misunderstanding, 
as the Distribution Scheme makes it clear that the tem- 
porary resident fee covers a period of three months com- 
mencing from the date of the first treatment. The Com- 
mittee feels it likely that the misconception arose from the 
actual wording on form E.C.19, and the Ministry is being 
asked to amend the form so that it is clearly in line with 
the regulations. 


Fees for Part-time Work for Local Authorities 


79. The Liaison Committee with the Central Consultants 
and Specialists and Public Health Committees has reviewed 
the scale of fees for part-time sessional work undertaken by 
medical practitioners on behalf of local authorities. The 
Committee, in common with the two other parent com- 
mittees, felt that the time had come to seek an immediate 
revision of the arrangements made with the Associations of 
Local Authorities in 1947 and 1951, as clearly the rates of 
remuneration paid under those two agreements are now 
out of line with present-day conditions. 

80. An appropriate recommendation was therefore made 
to the Council and, as a result, the Associations of Local 
Authorities were notified of the Association’s wish to re- 
open negotiations on the subject. 

81. It was then suggested by the County Councils Asso- 
ciation that any revision of these fees was properly a matter 
for Committee C of the Medical Whitley Council. It 
has been pointed out, however, that neither general prac- 
titioners nor consultants are represented on Committee C, 
and, as both these sections of the profession are intimately 
concerned with these arrangements, the negotiations should 
be undertaken on an ad hoc basis, as was the case in the 
agreements reached in 1947 and 1951. 

82. The management side of Committee C is now 
considering the position and a further reply is awaited. 


Payment for Services Outside the Range of General 
Practice 

83. The Committee represented to the Ministry that the 
present regulations which permit a general practitioner to 
charge a private fee for providing services which are recog- 
nized as being outside the normal scope of general practice 
were too restrictive and discouraged many general prac- 
titioners from undertaking work clearly within their com- 
petence. 

84. The Committee's criticism was in the main directed 
against the requirement that a general practitioner, in order 
to conform with the regulation, must be engaged as a 
consultant or S.H.M.O. on the staff of a hospital providing 
Specialist services. 

85. The Ministry was unakle to accept the Committee's 
view, and in its own words “ could not hold out any hope 
of agreeing to an increase in the number of ways in which 
fees might be charged.” 


GROUP PRACTICE 


86. The Group Practice Loans Committee has continued 
with its work during the past session. H. H. D. Sutheriand 
has replaced D. F. Hutchinson as one of the G.M.S. Com- 
mittee’s representatives on the Committee, 

87. By the end of 1955 the Group Practice Loans Com- 
mittee had met twelve times and had received 188 applica- 
tions from 636 doctors in England and Wales for loans from 
the Group Practice Loans Fund totalling over £670,000. 
Of the 188 applications received* 73 were approved in 
principle (in respect of 268 doctors), 78 were rejected, 19 
were withdrawn, and 18 were still under consideration at 
the end of the year. In connexion with these applications 
101 visits to groups had been made, each by two medical 
members of the Committee, and no application was ap- 
proved without a visit to the group. 
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88. The following statement sets out the financial position 
of the Group Practice Loans Fund as at December 31, 1955. 
£ s. d. 
Total amount approved in principle *329,722 0 0 
Total amount advanced to groups 185,409 0 O 
Total amount repaid by groups 10,593 16 2 
89. The amount of money in the Group Practice Loans 
Fund at December 31, 1955, was as follows: 


£ 
Contribution from Central Pool (3 * £88,000) 264,000 0 0 
Repayments from groups a ~ 19,593 16 2 


274,593 16 2 


Less amount advanced to groups 185,409 0 0 


89,184 16 2 


90. As the total amount approved in principle exceeded 
the amount in the Fund, groups whose applications were 
received after the meeting of May 4, 1955, were informed 
that the money might not be available until April, 1956, 
when a further contribution of £88,000 from the Central 
Pool will be made. 

91. A similar procedure will have to be adopted for the 
current year. 

MILEAGE 

92. It is understood that the report of the Government 
Mileage Committee will be available within the next few 
months, The Committee has made it clear that there can 
be no question of implementing any recommendations which 
may be forthcoming until an opportunity of considering the 
report in detail has been afforded to the Committee itself, 
to its Rural Practices Subcommittee, and to the Conference 
Medical Committees. 


SURGERY AND WAITING-ROOM 
ACCOMMODATION 


93. The Committee is glad to report that iis survey of 
surgery and waiting-room accommodation is now nearly 
complete. Almost every Local Medical Committee agreed 
to take part in the survey, and the reports received have 
covered almost all the practice accommodation in England 
and Wales. The vast majority of premises have proved to 
be in every way satisfactory, and in many cases accommoda- 
tion is reported to be of a particularly high standard. Of 
the small minority of premises held to be unsatisfactory in 
some respect at the time of inspection, almost all have 
been improved or are « : process of being improved. 
Indeed, in its final report to the Ministry, the Committee 
proposes to emphasize that, generally speaking, only minor 
improvements or redecorations were found to be necessary. 
In some areas, of course, it is not possible to enlarge existing 
accommodation, and improvements must await rebuilding 
schemes. There have been only a handful of practitioners 
who have declined to allow the Local Medical Committee 
to inspect their premises, and the Committee understands 
that in some of these cases the Executive Council has 
eventually exercised its right of inspection and usually the 
accommodation has been found to be quite satisfactory. 

94. The Committee wishes to express its grateful appre- 
ciation of the work that Local Medical Committees have 
done in this important matter, and it hopes to issue a full 
report on the results of the survey in the near future. Many 
practitioners have been involved in heavy expenditure as 
a result of the improvements effected in surgery accommoda- 
tion, and at the Committee's request the Ministry of Health 
represented to the Treasury that, although general practi- 
tioners were being urged to improve their practice premises, 
many were being hampered by lack of funds because, as 
a result of the credit squeeze, banks were unwilling to make 
advances for this purpose. The Treasury unfortunately 
felt unable to recommend the banks to make any general 
concession to doctors on this score. It pointed out that it 
has been expressly left to the banks themselves to decide 
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what steps to take in applying the credit squeeze, and that 
it is for the banks alone to take all the needs and circum- 
Stances of their customers into account 


MACHINERY FOR FILLING PRACTICE 
VACANCIES 

9§. Discussions are proceeding with the Ministry of 
Health on the Committee’s proposal (already approved by 
the Conference and the Representative Body) to alter the 
methods for filling practice vacancies in England and Wales 
and to bring them into line with the system in use in Scot- 
land. In Scotland the appointment to a vacancy is made 
by the Local Executive Council, and any appeal is to the 
Medical Practices Committee 

96. The Committee has sent to the Ministry a 
andum setting out in detail the advantages of the Scottish 
system and the matter is to be discussed further. 

97. The last Conference referred to the Committee a 
motion recommending that, where possible, six months’ 
notice should be required of doctors intending to retire [rom 
National Health Service general practice. The Committee 
has given full consideration to this matter, but is of the 
opinion that the present period of three months’ notice ts 


memor- 


adequate 


RATING VALUATION OF DOCTORS’ PREMISES 


98. The Committee has received a number of inquiries 
about the effects of the Valuation for Rating Act of 1953 
on the rating assessments of professional accommodation 
The situation is complicated, but, from the general practi- 
tioners point of view, any increase in the rates in respect 
of surgery and waiting-room accommodation will ultimatel)s 
be reflected by an increase in the practice expense ratio. 

99. Nevertheless, the Committee decided to seek legal 
advice on the subject. and the following statement which 
was published in the Supplement to the British Medical 
Journal sets out some of the effects of the 1953 Act: 


The General Medical Services Committee has con- 
sidered the possible effects upon the rating valuation of 
doctors’ premises of the Valuation for Rating Act 1953. 
The Act applies to England and Wales only. It appears 
that in some cases the Act can result in a considerable 
increase in the rating valuation of premises used by 
general practitioners as, inter alia, the residential and pro- 
fessional aspects can be valued separately in order to 
arrive at a valuation for emises as a whole 

The Committee draws the attention of general practi- 
tioners to the following effects of the Act: 

(1) In cases where the professional premises are also 
used as part of the ordinary residential accommodation 
the whole house is normally to be valued on a 1939 
basis. 

(2) If specially constructed surgery premises are added 
to residential accommodation, general practitioners will 
not only be adding to their rates in the ordinary course 
of events, but also the added premises will be rated on 
a different and higher basis than the residential accom- 
modation. 

(3) If separate accommodation is not added to the 
existing premises, but certain rooms are adapted speci- 
fically for the purposes of the practice, then much the 
same position will apply as in (2)—that is, the profes- 
sional section of the existing accommodation will then 
be assessed at a higher rate than hitherto. 

(4) If, however, the house is divided into two—namely, 
one part used for professional purposes and the other 
part as an ordinary dwelling-house, by the doctor him- 
self, or an assistant, or a caretaker—then (a) the benefit 
of a valuation on a 1939 basis which can be secured if 
the professional premises are also used as part of the 
residential accommodation will be lost, and (4) if the 
value of the part of the premises used as _ residential 
accommodation is not less than one-tenth of the whole, 
the benefit of valuation on the 1939 basis for any part 
of the premises will be lost 
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APPLICANTS FOR PRACTICE 
VACANCIES 


100. The Committee has pointed out that an inequitable 
situation persists as between the hospital service and the 
general medical service in that a doctor attending for inter- 
view in connexion with an advertised practice vacancy is 
paid only third-class travelling expenses, whereas a prac- 
titioner attending for interview in connexion with a hospital 
vacancy receives first-class travelling expenses and subsist- 
ence allowance. 

101. The Committee maintains that the payments should 
be the same in both services, and the Ministry has been 
asked to make the necessary adjustment. The Ministry's 
reply is awaited. 


EXPENSES FOR 


ACCEPTANCE OF PATIENTS OF A VACANT 
PRACTICE 

102. In its last annual report, the Committee referred to 
the discussions which had previously taken place with the 
Central Ethical Committee on the problems which arise 
when patients of a vacant practice are accepted by other 
doctors in the vicinity who have been temporarily looking 
after the practice, 

103. In seeking a solution to this problem, considerable 
difficulty has been found in reconciling the right of the 
patient to select his own doctor with the obligation of the 
acting practitioner to hold the practice together for the 
appointed successor. 

104. The Committee therefore established a special Sub- 
committee which, with the aid of legal advice, has studied 
all aspects of the problem during the past year. The Sub- 
committee has now completed its work and its report has 
been sent to the Central Ethical Committee for its observa- 
tions. 


PROVISION OF LOCUMS DURING ILLNESS 


105. The Committee has drawn the Ministry's attention 
to the difficulties which can arise when a doctor through 
either physical or mental incapacity is unable to carry on 
his practice for any length of time and there is no one 
in authority to make the necessary arrangements to ensure 
that the patients are cared for in his absence. The regula- 
tions do not specifically provide for such a contingency and, 
although the Ministry was at first doubtful of the need to 
amend them, it has now been agreed to revise the Terms 
of Service so as to enable an Executive Council to make 
arrangements on an ad hoc basis in particular cases—in- 
cluding any necessary arrangements for the payment of a 
locum or deputy. 


LOCAL MEDICAL COMMITTEES AND PRIVATE 
PRACTICE APPOINTMENTS 


106. In reporting to the Conference last year, the Com- 
mittee referred to the propriety of Local Medical Com- 
mittees selecting practitioners for private appointments, and 
its conclusions were set out in the following paragraph: 

207. After careful consideration, the Committee has con- 
cluded that, whilst it would be quite proper for a local medi- 
cal committee to circularize all doctors eligible for appoint- 
ment when such a course is more satisfactory than advertising 
on a national basis, it feels that, once the local medical com- 
mittee has obtaified the names of those practitioners who 
wished to apply for the post, then all should be forwarded to 
the employer, with whom the final selection must rest. The 

Committee does not feel it desirable for any preliminary selec- 

tion to be made by the local medical committee when posts 

outside the National Health Service are involved. 

107. This matter was referred back to the Committee by 
the Conference for further consideration. The Committee 
has re-examined the whole question, but after careful con- 
sideration it is still of the opinion that the views set out 
in the paragraph above represent a reasonable attitude to 
the problem. 
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ELIMINATION OF INFLATION 


108. The Conference last year again endorsed the view 
which has long been held by the Committee that the estab- 
lishment of an alphabetical index is essential to the efficiency 
f the Central Registry, The Committee was disturbed to 
learn that inflation is once again on the increase, and it felt 
that immediate steps on the lines it has suggested must be 
taken to safeguard the provisions of the distribution scheme 
ind to avoid a repetition of the costly and troublesome 
»perations which had to be undertaken to correct doctors’ 
lists only a year or so ago. 

109. In view of the importance of this matter to general 
practitioners, a Supplementary Memorandum of Evidence 
was submitted to the Guillebaud Committee, and it is grati- 
fying to find that full support has been given by that Com- 
mittee to the proposal to establish an alphabetical index 

110. Representatives of the Committee on the Distribu- 
tion Committee have also drawn attention to the problem 
of inflation, and a small deputation including the Chairman 
and Secretary of the G.M.S. Committee has discussed the 
matter personally with the Minister. It is hoped that earl, 
action will be taken by the Ministry as a result of the 
various representations which have been made and the 
support afforded by the Guillebaud Committee 


REINSTATEMENT OF EX-SERVICE MEN ON 
DOCTORS’ LISTS 


111. Although the Ministry has been unable to agree that 
the names of discharged Services personnel should auto- 
matically be reinstated on the lists of their former doctors, 
it has examined certain alternative suggestions put forward 
by the Committee, which, if accepted, would have done much 
to ease the problem. 

112. Briefly, it was suggested that an Executive Council 
should be informed by the Central Register when a demo- 
bilized ex-Service man had returned to the area. The Council 
would then be expected to get in touch with the ex-Service 
man and ask him either to confirm that he wished to be 
reinstated on his former doctor's list or to say whether he 
intended to choose another doctor. 

113. The Committee believes that its suggestion would 
make a valuable contribution to the problem and has 
expressed its disappointment that the Service Departments 
have not found it possible to co-operate. 

114. Further representations will therefore be made to the 
Ministry of Health. 


REINSTATEMENT ON DOCTORS’ LISTS OF 
PATIENTS RETURNING TO THE UNITED KINGDOM 


115. The Committee has received a number of letters com- 
plaining that the names of patients who were going abroad 
were being removed from doctors’ lists even though those 
patients were expected to remain abroad for less than three 
months. The matter has been referred to the Ministry of 
Health, and at the same time the suggestion was made that 
the immigration authorities might issue a pamphlet to per- 
sons returning to Britain, stressing the importance of re- 
registering with a doctor. 

116. Similarly it was suggested that it should be possible 
for this point to be brought to the attention of people enter- 
ing the country in the normal course of events 

117. The Ministry, although sympathetic, felt that there 
were many practical difficulties involved and expressed the 
view that the Home Office would be unwilling to impose 
yet another duty on immigration officers. Nevertheless, it 
has been agreed that, in the case of patients going abroad 
for less than three months, every care will be taken in future 
to see that their names are not removed from their doctors’ 
lists. 


PARTNERSHIP LISTS 


118. It will be remembered that the Ministry agreed to 
advise Executive Councils that, on the formation of a new 
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partnership, the partnership would be allowed up to nine 
months to bring their lists within the maxima permitted by 
the Allocation Scheme. Only if, at the end of this period, 
one particular partner's list was still above the maximum 
permitted could an Executive Council insist upon the imme- 
diate transfer of the excess patients. 

119. Although this measure solved the main problem, diffi- 
culties continued to arise where an assistant was taken into 
partnership. The Ministry, after discussion with the Com- 
mittee, has now instructed Executive Councils that, where in 
a partnership an additional list of patients is permitted by 
reason of the employment of an assistant, the excess over the 
permitted maximum of 4,500 patients per partner can be 
covered by a sharing of the services of the assistant between 
partners and so obviate the necessity for any re-allocation 
of partnership lists to keep them within the permitted maxi- 
mum. 


GENERAL PRACTITIONER REFRESHER COURSES 


120. The Committee has examined a suggestion that 
general practitioners should receive mileage fees for atten- 
dance at refresher courses. It feels, however, that the exist- 
ing arrangements for the payment of expenses incurred by 
general practitioners attending refresher courses are already 
adequate and it does not see that a claim for mileage pay- 
ments can be justified. 

121. It was also suggested at the last Annual Conference 
that the increase from fourteen to sixteen guineas per week 
in the grant made towards the expenses of engaging a locum 
whilst a general practitioner is attending a postgraduate 
course was inadequate. The Committee again feels that, 
having regard to all the circumstances, the present grant is 
not unreasonable and that no further action should be taken 
at the present time. 

122. A further proposal put forward at the Conference 
was that the payment of a locum’s fees should be extended 
to cover postgraduate courses which were spread over a 
number of weeks or months. This matter has been discussed 
with the Ministry, who take the view that it was not anti- 
cipated that, in the normal course of events, a general practi- 
tioner would incur very much expense by way of locum- 
tenents’ fees for courses which entail only very short though 
repeated absences from practice. 

123. The Committee is inclined to agree with this point of 
view and has decided that, in view of the amounts involved, 
little point would be served by pursuing the subject. As far 
as other postgraduate courses are concerned, the Ministry 
has of course already agreed to pay locum fees in all cases 
provided that the course is recognized by the University con- 
cerned. 


STUDY LEAVE FOR GENERAL PRACTITIONERS 

124. The Committee’s attention was drawn to cases in 
which general practitioners had had difficulty in obtaining 
permission to absent themselves from their practices for 
lengthy periods for the purpose of studying for higher 
degrees—even where the Executive Council had _ been 
informed that adequate deputizing arrangements had been 
made. The Committee pointed out to the Ministry the 
desirability of encouraging general practitioners to undergo 
prolonged postgraduate study and to acquire higher quali- 
fications. Such action is of benefit, not only to the doctor, 
but to his patients. The Ministry has fully accepted the 
Committee's viewpoint and the position has been explained 
to Executive Councils. 


GENERAL PRACTITIONERS AND THE HOSPITAL 
SERVICE 


Employment of General Practitioners in Hospitals 
125. Discussions are continuing between the Joint Con- 
sultants Committee and the Ministry of Health about the 
terms and conditions under which general practitioners are 
employed in hospital posts. Unfortunately progress has been 
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slow tecause little further can be done until the future pat- 
tern of junior hospital staffing in general has been decided. 
126. The Committee is keeping in close touch with the 
Joint Consultants and the Central Consultants and Specialists 
Committees and will reopen negotiations as soon as the 
present discussions on hospital staffing are concluded 


The Integration of General Practice and the Hospital 
Service 

127. During the discussions on this important subject, the 
Committee has been glad of the advice which it has 
received from the representatives of the S.H.M.O.s and 
Registrars Groups who serve on the G.M.S. Committee. 

128. The Committee has always maintained that general 
practitioners must play an increasing part in the hospital 
service, and it is constantly striving to secure the implemen- 
tation of this policy. Recently particular attention has been 
paid to the possibility of introducing a scheme of dual 
appointments in the hospital and general-practitioner services 

entailing the appointment of a general practitioner to both 
a vacant general practice and a vacant hospital post. A 
scheme of this nature has recently been introduced experi- 
mentally in Scotland. The practical difficulties are consider- 
able and, as a first step, the Committee is looking into the 
possibility of instituting a pilot scheme on a limited scale 
in one area. 


Representation of General Practitioners in Hospital 
Administration 


129. The Committee has continued to press for more 
adequate representation of general practitioners at all levels 
of hospital administration. 

130. It has noted that the Guillebaud Committee (in para. 
262) recommends that the total number of medical members 
on a Regional Board or Management Committee should 
not exceed 25%, save in quite exceptional circumstances. A 
strict implementation of this suggestion would, in the view 
of the Committee, jeopardize the aim of the Association to 
have on these executive bodies adequate representation of 
consultants and of general practitioners. The Committee 
considers there should be early consultation in the Liaison 
Committee with a view to combined representations being 
made to the Ministry before nominations are sought for the 
revision of the Boards and Management Committees in 1957. 


General Practitioner Maternity Beds 


131. Further discussions have taken place with the Minis- 
try of Health about the provision of general-practitioner 
maternity beds, and the Committee has been pleased to learn 
that the statistics for 1954 (the latest available) show some 
improvement over those for earlier years. It does, therefore, 
seem that the advice given to Regional Hospital Boards is 
bearing fruit, and the Committee intends to pursue this ques- 
tion vigorously 

132. Similarly, there have been encouraging developments 
in the provision of diagnostic facilities for general prac- 
titioners. The Ministry has undertaken once again to 
impress upon the officers of Hospital Boards the importance 
of consulting Local Medical Committees on proposals 
affecting the provision of these facilities. 


Springfield Maternity Home, Blackburn 


133. It will be remembered that following the unfortunate 
occurrence at Blackburn the Conference last year instructed 
the Committee to seek an assurance from the Ministry 
of Health that steps would be taken to inform Regional 
Hospital Boards and other appropriate authorities that 
adequate consultation with local medical committees should 
take place before any action was taken to reduce or other- 
wise alter existing arrangements for general-practitioner 
maternity beds. 

134. This matter was referred to the Ministry, who replied 
that the Minister, whilst noting the views of the Conference. 
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was satisfied that the need to consult the appropriate Local 
Medical Committees on proposals which affect local doctors 
was well known and observed by hospital authorities. It 
was felt that no further action to remind them of this was 
necessary. The Committee is watching the situation care- 
fully. and would be grateful if Local Medical Committees 
would inform the office immediately of any action on the 
part of hospital authorities intended to reduce the number 
of general-practitioner maternity beds provided in their areas 


Portwey Maternity Hospital 

135. The Committee is pleased to report that a long- 
standing dispute between general practitioners in Weymouth 
and the local hospital authorities over the inadequacy of 
general-practitioner maternity facilities is now likely to be 
resolved. At a meeting between representatives of the Com- 
mittee, the Local Medical Committee, and the South-West 
Metropolitan Regional Hospital Board it was agreed to re- 
commend that ten beds at the Portwey Hospital should be 
made available to local general practitioners, the beds to 
be under the overall supervision of the consultant obstet- 
rician. It was suggested that this arrangement should operate 
for a trial period of one year in the first instance. These 
proposals are awaiting ratification by the Board itself. 


ASSISTANTS IN GENERAL PRACTICE 


136. Discussions have taken place with the Ministry on the 
implementation of the report of the Subcommittee on Assis- 
tants in General Practice, which has been amended in the 
light of the decisions taken by the last Annual Conference. 
This Report recommends that Executive Councils, in con- 
sultation with Local Medical Committees, shall in future 
regularly review the cases in which consent has been given 
to the employment of an assistant. It also recommends that 
it be made quite clear that the Executive Council, in consulta- 
tion with the Local Medical Committee, has power either to 
withdraw its consent or alternatively to modify the additional 
number of patients which the principal is permitted to have 
on his list by virtue of the employment of an assistant. 

137. It is hoped that the establishment of a regular review 
combined with a stricter observation of the existing powers 
of Executive Councils will prevent exploitation of assistants, 
will encourage young practitioners to seek their first introduc- 
tion to general practice by this means, and will enable more 
“ assistantships with a view” to come to fruition. 


TRAINEE GENERAL PRACTITIONER SCHEME 


138. The special Subcommittee set up to review the Trainee 
General Practitioner Scheme has now completed its task, 
and its report appears in Appendix B. 

139. Before reaching its final conclusions, the Subcom- 
mittee decided to submit an interim report to Local Medical 
Committees, and the final report has been prepared in the 
light of the comments which were received. The Committee 
would like to express its appreciation of the ready response 
which it received from Local Medical Committees and for 
the many helpful and constructive suggestions which were 
made. 

140. The Committee fully supports the views expressed by 
the Subcommittee in its report. 

141. The Committee also considered a scheme for Dual 
Training appointments which is being introduced in Scot- 
land. The proposal is to develop a combined training 
scheme which will offer the young doctor concurrent train- 
ing and experience in both general and hospital practice. 
The Committee has expressed its interest in the Scottish 
scheme, and has suggested that the arrangements should be 
reviewed after a trial period of two years. 


MATERNITY MEDICAL SERVICES 
The Obstetric List 


142. Further discussions have taken place with the Ministry 
in connexion with the view expressed by the Conference last 
year that the obstetric list should be abolished. The Ministry 
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) the last occasion that the matter was discussed asked 
hat the matter be deferred pending the publication of a 
eport by the Standing Maternity and Midwifery Advisory 
Committee of the Central Health Services Council on ante- 
satal care related to toxaemia of pregnancy. 

143. The Ministry stated that this document would in- 
evitably influence future discussion on the obstetric list issue 
since it indicated clearly that the general practitioner would 
have to play a still more important part in antenatal care 
in the future. 

144. This report is to be discussed with the Ministry in the 
near future, and the Committee will, at the same time. press 
for the early implementation of the Association's policy on 
the future development of the Maternity Services. 


Antenatal and Post-natal Care 


145. Following further discussions, the Ministry has revised 
its draft memorandum of guidance to hospital authorities on 
arrangements for antenatal and post-natal care for patients 
who are confined in hospital. This memorandum, which 
draws attention to the need for the fullest liaison between 
the hospital, the general practitioner, and the local authority. 
will be issued to Boards of Governors as well as to Regional 
Hospital Boards and Hospital Management Committees. 

146. The Committee is to discuss with the Ministry the 
definition of the “puerperium” for the purposes of the 
maternity regulations. At the present time obstetric care 
given after the fourteenth day following the confinement is 
regarded as being part of general medical services, although 
the post-natal examination need not be undertaken until 
some weeks later. Since complications arising directly from 
the pregnancy and confinement can well occur up to the 
date of the final examination the Committee feels that the 
present position is somewhat anomalous. 


Fees 


147. The Annual Conference last year expressed the view 
that the method of calculating the payment of the fee for 
maternity medical services in circumstances when it had to be 
divided between two doctors should be based on the total 
amount which is payable for the two individual parts when 
undertaken separately (that is, eight guineas) rather than 
on the overall fee when the full materrity services were 
given (that is, seven guineas). The Ministry has accepted 
this suggestion. Executive Councils will continue to be 
responsible for deciding how the sum should be shared be- 
tween the two doctors. 


Maternity Mileage 


148. The Conference last year approved a suggestion that 
payment for mileage in maternity cases should be based on 
the distance between the practitioner's residence and the 
place where the practitioner had undertaken to attend the 
confinement. 

149. Both the Committee and its Rural Practices Sub- 
committee have given this matter careful consideration. It 
will be remembered that this question was considered a few 
years ago but the change now proposed was then rejected 
and the present system preferred. 

150. The Committee feels that it should also be borne in 
mind that any increase in maternity mileage payments can 
only be made at the expense of the Central Mileage Fund, 
thus reducing the amount available for normal mileagé pay- 
ments to rural practitioners. 

151. For these reasons the Committee supports the view 
of its Rural Practices Subcommittee that no change should 
be made in the. present arrangements. 


Claims for Maternity Allowance and Maternity Grant 


152. The Committee's attention has been drawn to a 
number of anomalies in the regulations which govern the 
payment of Maternity Allowance and Maternity Grant. 
Appropriate representations have been made to the Ministry 
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of National Insurance and the points in question are to be 
considered by the National Insurance Advisory Committee 

153. The Committee has also secured the introduction of 
a revised form for claiming maternity grant which it is 
hoped will prevent women from unnecessarily asking their 
family doctor for a second certificate. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


154. The Assistants and Young Practitioners Sub- 
committee has met regularly during the past session and has 
examined a number of questions of particular interest to the 
two classes of practitioner represented on the Subcommittee. 

155. The Subcommittee has been consulted by the parent 
Committee on the implementation of the recommendations 
contained in the report of the special Subcommittee on 
Assistants in General Practice which, subject to slight modi- 
fication, was approved by the Annual Conference last year. 

156. Similarly, its views were sought on the suggestions 
contained in the report of another special Subcommittee 
which, as reported elsewhere, is considering problems asso- 
ciated with the acceptance of patients of a vacant practice. 

157. At its suggestion, the Committee has arranged with 
the Ministry that copies of documents circulated by 
Executive Councils should be sent to all assistants. 

158. This Subcommittee has now been established for five 
years and has become a permanent and valuable part of the 
Committee's activities. 


COMBINED DIPHTHERIA-PERTUSSIS 
IMMUNIZATION 


159. The Committee has received a number of requests 
from general practitioners that the combined diphtheria- 
pertussis vaccine should be made generally available to the 
family doctor. After discussing the matter with the 
Ministry, the Committee understands that, although the 
majority of local authorities have taken power to carry out 
immunization against whooping-cough, by no means all of 
them are using this power, nor are they using the combined 
vaccine. Nevertheless, where local authorities do offer such 
immunization, either alone or in combination, they must 
under the Act also afford general practitioners the oppor- 
tunity of doing likewise. 

160. The Ministry is still awaiting the results of the 
Medical Research Council's trials of whooping-cough vac- 
cines and combined vaccines, and it is probable that some 
of the local authorities using the combined vaccine may be 
doing so as part of a research scheme. In such circumstances 
the vaccine will not be generally available, but the Ministry 
has undertaken to look into any particular instances where 
local authorities are not making the combined prophylactic 
generally available, although using it themselves in the 
ordinary course of events, and not as part of a research 


scheme. 


POLIOMYELITIS VACCINATION 


161. The Committee was provided with an advance 
copy of a circular letter which the Ministry was about to 
send to local health authorities about the arrangements for 
the vaccination of a limited number of children against polio- 
myelitis. In fact, members of the Committee saw the circular 
for the first time on the day on which the Minister 
announced the scheme to a Press Conference, and it was 
therefore not possible to offer any observations on the pro- 
posals put forward. 

162. The Committee protested that a scheme which would 
inevitably involve general practitioners in many inquiries 
from their patients should have been announced by the 
Ministry before there had been adequate consultation with 
the Association It has, however, informed the Ministry that, 
having regard to the experimental nature of the scheme and 
the limited supply of vaccine immediately available, it agrees 
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that. tor the present, immunization should be carried out 
under arrangements made by the local authorities It has 
isked that, as supplies become more plentiful, general prac- 
titioners should be brought into the arrangements, and that 

w the present they should be kept fully informed of the 
participation of any of ther own patients in the scheme. 

163. The Ministry, at the Committee’s request, subse 
quently issued an explanatory circular to general practi 
toners which sets out not only the administrative arrange- 
ments of the scheme, but also the history of the development 
of the vaccine itself, and a good deal of technical infor- 
mation on the subject. It is hoped that this circular will 
enable general practitioners to answer the many inquiries 
they are receiving from their patients 


PRESCRIBING AND DISPENSING 
Discount on Drugs 


164. Further discussions have taken place with the Asso- 
ciation of British Pharmaceutical Industry on the rate of dis- 
count which is allowed to dispensing doctors. It will be 
remembered that following prolonged negotiations an offer 
was made by the manufacturers and wholesalers to increase 
the present rate from 10% to 15%, but that this proposal was 
rejected by the Conference last year on the grounds that it 
was quite inadequate. The Committee has made it quite 
clear that it sees no reason why in dealing with wholesalers 
and manufacturers the profession should not receive the 
same, or substantially the same, discount that the retail 
chemist enjoys. 

165. As a result of these discussions a further approach has 
been made by the A.B.P.I. to the National Pharmaceutical 
Union, and the Committee has subsequently been notified 
that the wholesalers and manufacturers are willing to 
increase the rate of discount on proprietary preparations to a 
flat 20 In the view of the Committee this latest offer 
represents a considerable increase over the rate which is at 
present allowed, and since dispensing doctors will continue 
to receive the same favourable terms that they have hitherto 
enjoyed on non-proprietary preparations it feels that it 
should be accepted. The Committee therefore recom- 
mends : 


Recommendation J: That the offer of the Association of 
British Pharmaceutical Industry to increase the rate of discount 
on proprictary preparations from 10% to 20% be accepted. 


Drugs for Private Patients 

166. The Committee has to report that, although the 
matter has been kept under constant review, no further 
representations have yet been made to the Ministry on the 
subject of drugs for private patients. The Private Practice 
Committee has undertaken an inquiry of general practi- 
tioners engaged in purely private practice to determine the 
extent to which they would be prepared to accept a measure 
of control over their prescribing for private patients. The 
results of this survey show that a large majority are in favour 
of accepting the imposition of reasonable safeguards. A full 
report of the position has been made to the Council of the 
Association, and the Council has decided that a joint depu- 
tation from the Private Practice Committee and the General 
Medical Services Committee shall seek an interview with the 
Minister of Health to put before him the views of the Asso- 
ciation on this matter and to ask for an amendment of the 
Act at the earliest opportunity to allow private patients to 
receive drugs under the National Health Service. 


Payment for Drugs 

167. A number of resolutions on this subject were passed 
by the Conference last year and have since been discussed 
with the Ministry. The Ministry maintained that it would 
be very difficult to justify the increased expenditure which 
would be involved if payments to dispensing doctors were 
made monthly instead of quarterly. Instead it offered to 
reduce the time which a doctor has to wait for payment after 
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a prescription has been dispensed to roughly the same period 
that a chemist waits. At the present time the delay between 
dispensing and payment is some twelve weeks. This can be 
reduced to eight or nine weeks by the following procedure : 


(1) Dispensing doctors would submit prescriptions to the 
Pricing Bureaux at the end of each month 

(2) The prescriptions would then be priced and certified 
by the Pricing Bureaux and forwarded to the Executive 
Council by the middle of the first month after the quarter 

(3) Payment would be made by the end of the third 
week after the end of the quarter. 


168. The Committee feels that having regard to all the 
circumstances this suggestion is not unreasonable. 

169. Representations were also made about the delay 
which occurs in paying claims for specially expensive drugs, 
but, having heard the Ministry's explanation of the complex 
steps involved in pricing these claims, the Committee has 
concluded that it is not possible to pay them immediately 
after the quarter in which practitioners submit their claims. 
Payment cannot be made for drugs on the special list until 
the pricing of the lists submitted is complete, and, moreover, 
Local Medical Committees have to be consulted over certain 
claims. The Committee feels that it would be unreasonable 
to ask Executive Councils to make a series of small payments 
rather than the arrangement whereby claims are paid 
together at quarterly intervals, and it decided not to pursue 
the question further. 


Charges for Prescriptions 
170. The Ministry has been asked to make it clear that 
dispensing doctors can return the shilling charges collected 
by them to Executive Councils in any form they choose, 
and that they need not necessarily be converted into postage 
stamps. Appropriate instructions have now been sent to 
Executive Councils 


LIST OF APPLIANCES 


171. The Committee has considered a suggestion made at 
the last Conference that appliances should be more freely 
prescribable—indeed, almost without any restriction. The 
Committee feels that, in present circumstances, when the 
drug bill is making such heavy demands on the total 
resources of the National Health Service, it would be 
inadvisable to put forward any suggestion on these lines. 
The Ministry has so far adopted a reasonable attitude towards 
any suggestions which the Committee has made for additions 
to the list, and there is no reason to believe that any reason- 
able request would be refused. The Committee has therefore 
not pursued the subject. 

172. The Committee has secured the inclusion of the 
following in the list of appliances prescribable by general 
practitioners in the National Health Service: 


Finger Cots (under “ Colostomy apparatus —repairs and 
replacements 

Simpson's Shelf, India Rubber Ball and Thick Vulcanite 
Pessaries. 


173. Discussions are proceeding on the inclusion of the 
following : 


Elastoplast Bandage (with dressing adhering) 
Cotton Gloves 
Dickson Wright Bandage 


174. A number of other suggested additions have been 
under consideration during the year and the outcome is as 
follows : 


(a) Pricing Bureaux have been instructed to allow 
prescriptions for waterproof plastic strapping in widths 
exceeding 1 in. for colostomy patients. 

(b) Plastic applicators for “ Acigel™ may be provided 
so long as the type supplied conforms with the specifica- 
tions in the Drug Tariff. 
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(c) As a result of requests from several quarters, the 
Committee sought the inclusion of one or two special 
types of pessary (e.g. Sorbo rubber, celluloid and plastic 
ring) in the list. The Ministry, however, maintained that 
the demand was localized to certain areas and insufficient 
to justify their addition to the list. The Ministry made a 
number of inquiries before reaching this conclusion and 
the Committee decided not to pursue the matter. 


LIST OF SPECIALLY EXPENSIVE DRUGS 
175. The Committee has secured the inclusion of the 
following in the list of specially expensive drugs: 
All preparations of iron for parenteral injection. 
Tetracycline (Achromycin). 
Rauwiloid with Veriloid and Preparations of Reserpine. 
The compound preparation of Epanutin and Phenobar- 
bitone. 
Cortisone and Hydrocortisone. 


Insulin Syringes 
176. The Committee has suggested to the Association's 
Science Committee (which is represented on the British 
Standards Institute) that the 1} c.c. insulin syringe should be 
replaced by a syringe with a capacity of 2 c.c. It has also 
suggested that it would be desirable for spirit containers to 
be provided for all types of insulin syringe. 


Methylpentynol 

177. The Committee sought the assistance of the 
Pharmaceutical Society in restricting the sale of methylpen- 
tynol (marketed under the name of “Oblivon”™). The 
Society has since circulated its members on the dangers of 
the indiscriminate use of the drug and advised that it should 
be made available only on medical or dental prescription. 
The Committee feels that this preparation could well be 
classified as a Fourth Schedule poison, and the whole matter 
is under consideration by the Drug Addiction Committee 
of the Association 


Supply of Oxygen 


178. It was suggested at the last Annual Conference that 
a chemist on rota duty should make arrangements for the 
supply of oxygen and the appropriate apparatus. The 
matter has been taken up with the National Pharmaceutical 
Union, and inquiries are being made throughout the country 
to obtain a more complete picture of the supply position 
and of the arrangements which are made by chemists 
generally. The matter will be pursued when this information 
is available. 

Joint Pricing Committee 

179. The Committee is pleased to report that Joel 
Green, of Kilburn, has again been appointed to the Joint 
Pricing Committee for England. Dr. Green has served as 
the Committee’s nominee on the Joint Pricing Committee 
for many years and the Committee would like to record its 
appreciation of the valuable services which he has rendered 
in this connexion, 


British Pharmacopoeia 

180. The British Pharmacopoeia Commission is proposing 
to discontinue the Apothecaries System in the British 
Pharmacopoeia 1963. The Joint Formulary Committee is 
anxious that there should be as much advance publicity as 
possible for this proposed alteration from the Apothecaries 
System to the Metric System in 1963 so that the full implica- 
tions of the proposal as it affects prescribing and dispensing 
can be weighed well in advance. 


Testing of Vitamin and Penicillin Preparations 
181. The Committee has approved the action of the 
Ministry in extending the scope of the scheme for testing 
drugs and appliances to include assays of vitamin prepara- 
tions and penicillin preparations. 
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Drug Tariff 
182. The Committee is taking up with the Ministry the 
question of alterations to specifications of appliances in the 
drug tariff on the grounds that these sometimes alter the 
quality of the article. It is felt that the Committee should 
be consulted before any such alterations are made. 


ECONOMY IN’ PRESCRIBING 


Cost of Prescribing 


183. The Ministry has expressed anxiety at the continued 
rise in the cost of the pharmaceutical service. The latest 
figures show a persistent increase both in the number of 
prescriptions issued and in the average cost per prescription. 
In fact, it has been suggested that if present trends continue 
the Minister may be forced to introduce measures to limit 
the cost that falls upon public funds. The Ministry has 
indicated that it would greatly regret such a step and has 
suggested that an inquiry might be undertaken to see whether 
there is not some way in which doctors themselves might 
be able to do still more to eliminate unnecessary cost with- 
out detriment to their patients. 

184. The Committee has agreed to discuss the matter 
further with the Ministry, but it has made it clear that any 
search for economies cannot be confined to the general prac- 
titioner field. Equally it has emphasized that it is not 
accustomed, nor is now prepared, to enter into such discus- 
sions under any form of duress. 


Areal Averages 


185. It will be remembered that the Committee has for 
long maintained the view that the only effective method of 
combating excessive prescribing is an early return to the 
system of full pricing and areal averages whereby an 
individual doctor ts notified of his own prescribing costs and 
can compare them with the area and national averages. 

186. The Ministry has stated that it is not possible at 
the present time to introduce full pricing but has agreed 
that, as an interim measure, in those areas where pricing 
averages could be computed, a system of areal averages 
would be reinstituted—in the first place for groups of 
Executive Councils selected in rotation. Unfortunately, the 
first sets of figures contained a number of inaccuracies which 
cast considerable doubts upon their value. Further discus- 
sions have taken place with the Ministry and it is hoped 
that future figures will be reasonably accurate and will make 
a helpful contribution to the problem. 

187. One of the main difficulties in compiling prescription 
data is the difficulty of identifying individual doctors’ 
prescription forms. It has been suggested that, in future, 
pads of E.C.10’s should be stamped with the practitioner's 
name. In the case of a partnership, the Committee maintains 
that the name of the firm should appear on the forms so 
as not to restrict partners to the use of individual pads 
stamped with their own names. 


Stock Orders 


188. The Committee is pleased to report that the 
Guillebaud Committee has confirmed the General Medical 
Services Committee’s view that the introduction of stock 
orders for doctors’ immediate prescribing needs would result 
in substantial savings in the pharmaceutical service. The 
support given by the Guillebaud Committee will strengthen 
the Committee's case in future negotiations which it intends i 
to conduct on this subject. 


i 


Prescribing of Preparations which are not Drugs or 
Medicines 

189. The Conference last year suggested that it should be 

brought to the notice of the Central Consultants and 

Specialists Committee that general practitioners were often 

placed at a disadvantage when confronted with a prescrip- 


i 
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tion for a substance — not forming part of the Pharmaceutical 
Service—ordered by a consultant to whom the patient had 
been referred for advice 

1990. The Central Consultants and Specialists Committee 
has now considered the matter and is fully appreciative of 
the general practitioners’ position. As a result, the following 
statement was recently published in the Consultants’ Bulletin 
which ts issued to hospital medical staffs 

General practitioners in the National Health Service. white 
permitted to prescribe for their patients any drug or medicine 
which they deem necessary for the patient’s treatment, are 
nevertheless not permitted to prescribe preparations classified 
as “ toods 

There are a number of such preparations, some of which 
may, in certain circumstances, be regarded as drugs or medi- 
cines, but the majority of which are never so regarded 

Hospitals are required to provide food for in-patients, and 
these preparations may well be ordered in the hospital for 
patients for whom they are necessary 

Executive Councils, however, do not have to pay for food 
when a patient is being treated at home. Thus when, on the 
patient's discharge from hospital, continued use of such pre- 

parations is necessary, they are not always obtainable by a 

patient on prescription by a general practitioner. 

it has been reported to the Committee that general practi- 
tioners are sometimes occasioned embarrassment when patients 
discharged from hospital have been led to believe that their 
fami'y doctors wil! PRESCRIBE these preparations for them 
under the National Health Service, whereas the general practi- 
tioner is, himse!f, liable for the cost of these preparations if 

he does so 

Drugs and Foods are distinguished from one another accord- 
ing to the principles formulated by a Joint Subcommitice of 
the Central and Scottish Health Services Counci's. (The state- 
ment then proceeds to set out these principles.) 

Consultants and other members of hospital medical staff are 
asked to bear in mind the possible difficulties that may arise 
by patients being told, on discharge from hospital, that they 
will be able to obtain these substances on prescription They 
are asked to confine their remarks to patients to general terms, 
so that the general practitioners have no difficulty in handling 
the matter from the point of view of their prescribing Regu- 
lations 


Investigation of Prescribing 


191. The Committee has learned that from time to time 
Pricing Bureaux receive instructions from the Ministry to 
question prescriptions for a particular item. This practice 
has resulted in many unnecessary references to Local Medical 
Committees—-silver nitrate sticks and paraffin wax are 
examples which have occurred recently. 

192. The Committee has decided to take this matter up 
with the Ministry and has asked that in future it should be 
consulted before such instructions are given. 


Prescribing of “ Original Pack ” 


193. The Ministry drew attention to the fact that some 
general practitioners, when ordering preparations, specified 
‘original pack” although the preparation in question 1s 
often quite suitable for dispensing from a large pack. 
(Under the Drug Tariff, chemists are required to supply some 
preparations in their original packs where there are good 
pharmaceutical reasons.) Other practitioners order prepara- 
tions with the words “small size” or “small bottle.” 

194. In both instances the chemist is placed in difficulty, 
particularly if he is paid by the Ministry on the basis of 
supplying the preparation from a large pack. 

195. The Committee has agreed that, except in those cases 
where there is a good pharmaceutical reason for supplying 
an “ original pack,” this practice is not in the interests of 
economy in prescribing. It has accepted the Ministry's view 
that a chemist should be regarded as complying with his 
terms of service if he supplies the drug which is ordered 
in whatever container is suitable for the purpose. 


Packaging and Labelling of Drugs 
196. It has been suggested that, in the interest of economy 
in prescribing, manufacturers should discontinue the practice 
of including with packages and cartons of proprietary 
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medicines literature which cannot easily be removed by the 
chemist before it falls into the hands of the patient. This 
point has been brought to the notice of the Association 
of British Pharmaceutical Industry and the matter is to be 
discussed with that body. 


CERTIFICATION 


Certificates for Short Periods of Incapacity 

197. The Committee was asked by the Conference last 
year to consider a suggestion that there should be no 
obligation upon a general practitioner under his terms of 
service to issue medical certificates of incapacity for condi- 
tions of less than 72 hours’ duration which do not ordinarily 
require medical attention. Accordingly, this matter was 
taken up with the Ministry of Pensions and National 
Insurance 

198. General practitioners’ Terms of Service require them 
to give, free of charge, certificates of incapacity which 
support a claim for benefit under the National Insurance 
Act and the Ministry pointed out that the benefit obtainable 
for only a few days of certified incapacity may be quite 
considerable. To lose it might cause considerable hardship 
to the patient and his family even though it meant the 
saving of a certificate for a short period of incapacity. In 
addition, the loss would be higher if the claimant was 
incapacitated as the result of an industrial accident or a 
prescribed disease and claimed benefit under the Industrial 
Injuries Act under which the rates of benefit are appreciably 
greater. 

199. The Ministry also referred to the changes in the 
Medical Certification Regulations made in 1952 under which 
a practitioner may give a single certificate for a few days’ 
incapacity instead of the two certificates formerly required. 
This measure it felt should afford some relief from this form 
of certification. 

200. The Committee is satisfied that, in the light of this 
explanation, no change in the present regulations is called 
for. 

Hospital in-Patient Certificate 

201. It will be remembered that the Committee reported to 
the Annual Conference last year that it was discussing with 
the Ministry of Pensions and National Insurance a sugges- 
tion that the hospital in-patients certificate should be 
amended so as to ensure that the patient would contact his 
doctor after discharge from hospital. This proposal has been 
accepted by the Ministry, and the Committee understands 
that the certificate is being amended by the addition of a 
note on the reverse of the certificate under the heading of 
“IMPORTANT ™ as follows: 

“If a Final Certificate (i.e., a certificate of fitness for 
work) is not issued on discharge from hospital, the insured 
person should obtain a further certificate from his doctor 
within a week of discharge. 

“The insured person should obtain a Final Certificate 
(signed by a doctor) before resuming work.” 


MEDICAL BOARDS 

202. It will be remembered that the following resolution 
was adopted by the Conference last year: 

134. Resolved: That this Conference is dissatisfied with the 
reply of the Minister that it is impracticable to give automatic 
information where a patient is rejected by a Medical Board as 
unfit for National Service and that further pressure should be 
exerted on the Minister to arrange for Boards to convey appro- 
priate information to the patient's own doctor in cases where the 
patient’s consent has been obtained, as such information is in 
the interests of the patient. 

203. Further representations have been made to the 
Ministry of Labour and National Service on this subject and 
it is now quite clear that the Ministry's main difficulty hinges 
around the disclosure of information gained as a result of 
the examination. 

204. It appears that candidates are rejected for National 
Service for a variety of reasons and the Ministry regards it 
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as fundamental that everyone should have complete confi- 
dence in the confidentiality of the proceedings and that a 
candidate need not fear that his rejection could prejudice his 
future civil employment. 

205. In addition it is by no means an infrequent occurrence 
for a candidate to have no knowledge of the name and 
address of his general practitioner. For these reasons the 
Ministry feels unable to accept the view expressed by the 
Conference that information should automatically be given 
to the patient’s doctor whenever a person is rejected as unfit 
for National Service. Indeed the Ministry has pointed out 
that many conditions for which a candidate is rejected are. 
though important from a National Service point of view, not 
necessarily of vital importance to the patient's wellbeing in 
civil life and the condition is, in all probability, already 
known to the family doctor. 

206. The Ministry is however fully aware of the existing 
practice whereby Chairmen of Medical Boards notify the 
patient's doctor if the medical examination discloses a condi- 
tion which requires immediate treatment. This procedure 
is already carried out in all cases of tuberculosis and in other 
serious cases where, in the interests of the man, the Chair- 
man of the Board considers it desirable to do so. 

207. The Ministry is willing to consider that the procedure 
should be extended to include a number of specified condi- 
tions for which a candidate may be rejected and these will 
include affections of the ear, cardiac disease, and diseases of 
the kidney, etc., and discussions are proceeding. 

208. If agreement is reached on this matter, a list of such 
conditions will be drawn up with the Ministry, who will then 
undertake to ask the Chairmen of National Service Medical 
Boards that, where a man who has been found unfit for 
service would benefit from immediate treatment, he should 
be advised to contact his medical practitioner and, subject 
to the man’s consent, his general practitioner would be noti- 
fied of the condition which caused rejection for National 
Service. 

209. The Committee believes that this procedure will meet 
the wishes of the Conference and ensure proper continuity of 
treatment. 


COMMITTEE ON MEDICAL MANPOWER 


210. The Committee, in its last report, referred to the 
establishment of a Committee under the Chairmanship of 
the Rt. Hon. Henry Willink, Q.C., which is to “ estimate 
on a long term basis and with due regard to all relevant 
considerations, the number of medical practitioners likely 
to be engaged in all branches of the profession in the future 
and the consequential intake of medical students required.” 

211. The Association was subsequently invited to submit 
its views on the subject and the Council decided that each 
of the Standing Committees concerned with the affairs of 
the different sections of the profession should be invited to 
submit memoranda of evidence. The views thus submitted 
would then be correlated by a small Steering Committce 
appointed by the Council for the purpose. 

212. The Committee has submitted its views on likely 
trends in general practice over the next 10 to 20 years, and 
these will be included in the final memorandum of evidence 
to be presented to the Willink Committee. 


GUILLEBAUD COMMITTEE 

213. The Committee has reviewed the main recommenda- 
tions contained in the report of the Guillebaud Committee 
on the cost of the National Health Service. It is gratifying 
to learn that so many of the suggestions in the field of 
general practice which have been made by the profession 
over the past few years have found support, and the 
Committee proposes to seek their implementation in forth- 
coming discussions with the Ministry. 


PRACTICE ACCOMMODATION 


214. The special Subcommittee which was appointed last 
year is continuing its study of the many problems associated 
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with the acquisition and maintenance of practice premises. 
It is particularly concerned with the position in redevelop- 
ment areas, and Local Medical Committees have been invited 
to provide general information about the extent of the prob- 
lem in their areas and the steps which are being taken to 
deal with it. 


SERVICE COMMITTEES AND TRIBUNAL 
REGULATIONS 
Revision of the Regulations 

215. The special Subcommittee which has been reviewing 
the Service Committees and Tribunal Regulations has now 
completed its task in the light of the decisions reached at 
the last Annual Conference and it is hoped that the revised 
regulations will be published in the near future. Apart from 
the various matters which were referred to in the report 
made to the last Conference and upon which agreement has 
now been reached with the Ministry, the opportunity has 
been taken of removing one or two other minor defects in 
the disciplinary machinery. 

216. One important matter which has come to light during 
the past session has been that under the existing regulations 
the Minister is not required to consult the Medical Advisory 
Committees which are set up under Regulation 11 in all 
cases where a penalty is to be imposed following a breach 
of the Terms of Service. The Committee attaches 
considerable importance to this requirement, which it 
considers should not be restricted to certain specified 
breaches of the Terms of Service. The matter is being 
discussed with the Ministry, and the Committee hopes that 
agreement will be reached in time for an appropriate 
amendment to be inserted in the revised regulations. 


Responsibility for the Acts and Omissions of Deputies 
217. It will be remembered that the Conference last year 
suggested that the principle of immunity for the acts and 
omissions of deputies should be extended, not only to 
deputies who are principals on the same medical list, but 
also to deputies who are principals on the medical lists of 
other Executive Councils and to assistants and locums. 

218. The Committee has examined the implications of 
this suggestion and sought legal advice on the subject. In 
the light of this advice the Committee is satisfied that no 
reasonable case can be made out for exempting a principal 
from liability when the deputy is his assistant or a locum 
who is not on the medical list. It is difficult to dispute that 
the Minister, through the Executive Councils, must have 
power to hear patients’ complaints and to take action, where 
appropriate, against the doctor concerned. This jurisdiction 
over a doctor exists only by virtue of the doctor's contract 
with the Executive Council, and, clearly, the latter can have 
no jurisdiction over assistants or locums unless they too are 
to be required to enter into a similar contract. The implica- 
tions of such a step are obvious and the Committee feels 
that it would be unreasonable to pursue the matter further. 

219. It has, however, once again explored the possibility 
of extending the principle of immunity to cover a deputy 
who is also a principal on the medical list of another 
Executive Council. Unfortunately, to bring the position of 
such deputies into line with what has already been agreed 
for principals on the same list would require extensive 
amendments to the Regulations and the Committee has been 
assured by the Ministry that such cases would be extremely 
rare if, in fact, they ever arose. In consequence, the 
Committee did not feel that it ought to press the point 
further and it has agreed that the Regulations should be 
amended so as to protect the principal where his deputy is 
also a principal on the same medical list. The Committee 
proposes to watch the position closely and will not hesitate 
to take immediate action if in the light of further experience 
the need should arise. 

220. It is, however, satisfied that the steps it has already 
taken will solve the major part of the problem which it set 
out to rectify. 
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COMMITTEE ON ADMINISTRATIVE TRIBUNALS 
AND INQUIRIES 

221. The Council of the Association has established a 
special Committee which is to prepare the Association's 
evidence to the Committee which has been appointed by the 
Government under the Chairmanship of Sir Oliver Franks 
with the following terms of reference: 

“ To consider and make recommendations on 

“(a) The constitution and working of tribunals other 
than the ordinary courts of law, constituted under any Act 
of Parliament by a Minister of the Crown or for the 
purposes of a Minister's functions 

“(b) The working of such administrative procedures as 
include the holding of an inquiry or hearing by or on 
behalf of a Minister on an appeal or as the result of 
objections or representations, and in particular the proce- 
dure for the compulsory purchase of land.” 

222. At the invitation of the Council, the Committee has 
ippointed two representatives to the Franks Evidence Com- 
mittee. As far as National Health Service general practice 
is concerned the Committee has expressed the view that, sub- 
ject to the extensive amendments which have recently been 
sgreed with the Ministry, it is quite satisfied with the present 


irangements. 


PATIENTS RETURNING TO EIRE 

223. The Ministry of Health has pointed out that some 
difficulty was being experienced with patients from Eire who 
sustain an accident in this country for which an industrial 
benefit claim is allowed. Many of these patients return to 
Fire, where the benefit is still payable, and owing to the long 
time taken to arrange for examination by a Regional 
Medical Officer it was felt that control of these claims was 
not nearly as good as it should be. The Committee has 
agreed to the Minister's proposals for amending the form 
used for reference procedure so that the required information 
can be obtained from the doctor in England who last 
certified incapacity before his patient returns to Eire. 


NATIONAL INSURANCE CONTRIBUTIONS 

224. The Committee has again examined a proposal to 
amend the present provisions which require a full week's 
National Insurance Contribution to be paid for any portion 
of a week for which a person is certified as fit for work. 
The matter has previously been discussed with the Ministry 
of National Insurance, who took the view that any suggestion 
on these lines would completely upset the actuarial basis 
of the Insurance Scheme. 

225. The Committee has reviewed the situation once again 
ind after careful consideration it feels unable to modify the 
opinion which it previously expressed on the subject. Any 
revision of the present arrangements on the lines visualized 
could not be restricted merely to persons incapacitated for 
part of a week. Other classes, those working habitually or 
occasionally for only part of a week for instance, would have 
to be allowed the same concession. If each rate of contribu- 
tion were to be varied according to the days or hours worked 
there would be added difficulties for employers and clearly 
iny such change would necessitate a fundamental amendment 
to the National Insurance Act and a review of the actuarial 
basis of the scheme. The existing principle is that of a 
uniform contribution for a standard rate of benefit, and 
pro rata contributions would necessarily mean varying rates 
of benefit 


REFERENCE OF PATIENTS BY MINISTRY OF 
NATIONAL INSURANCE 

226. The Committee has drawn the attention of the 
Ministry of National Insurance to the view expressed at the 
last Conference that the reference of patients to chest 
consultants for a report as to fitness for work should not 
be allowed without the knowledge of the patient's own 
practitioner, and that a copy of the report should be sent 
to the general practitioner 
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227. The Committee feels it can do no better than set 
out below an extract from the reply which it received from 
the Ministry on the subject, viz.: 

If a claimant is attending a chest clinic, after a long period 
of incapacity the consultant may be asked to advise us whethe 
he considers that the patient was improved sufficiently to be 
able to resume work and whether he would advise a reference 
to the Regional Medical Officer. If the consultant considers 
that the claimant is still “ incapable’ and that a reference 
would be fruitless no such reference is made ; then it is not 
necessary for the Ministry to bother the patient's doctor, and 
more important still m ts not necessary to worry the patient 
with a medical examination. Avoidance of unnecessary exami 
nations ts the chief merit of the procedure 

If the consultant thinks that the patient might be capabic 
ot work and advises a reference to the Regional Medical Office: 
this ts done in just the ordinary way ; the doctor is asked fo 
the usual report and is given the usual invitation to be presen 
at the examination. 

It is assumed that the chest physician and the doctor keep 
in close touch over their joint patient, the chest physician 
advising the G.P. when incapacity no longer exists. We fee! 
that it would not be proper for the Ministry to act as an iter 
mediary between these authorities by passing on copies of the 
chest physician's advice. This advice is not in any sense « 
“report ; we do not want and do not ask for any clinical 
details ; capacity or incapacity is our only concern. 

228. The Committee feels that, in view of this explana- 
tion, the Ministry’s attitude is not unreasonable and may 
well save the general practitioner considerable trouble 


GENERAL DENTAL SERVICES 


Dental Remuneration 
229. The Committee understands that after protracted 
negotiations the Ministry of Health has agreed to restore 
the 10°, cut in dental remuneration which was imposed in 
1950 and that a new scale of fees for general dental services 
is under detailed consideration. 


Dental Haemorrhages 

230. The Committee has considered a proposal that the 
established principle of payment for the arrest of dental 
haemorrhage should apply to cases where the haemorrhage 
followed the extraction of teeth at Local Authority Clinics 
The Committee has discussed this matter with the Ministry 
of Health and is glad to report that the Department holds 
the view that local authorities in these circumstances have 
a moral obligation to pay a fee to the practitioner called 
in to deal with the haemorrhage. This view has been 
published in the Supplement to the British Medical Journal. 
Further, in no case brought to the Committce’s notice has 
a local authority declined to make payment when the views 
of both the Committee and the Ministry have been brought 
to its notice. The position will be carefully watched, but 
the Committee does not feel that further action is called 
for at the present time. 


Dental Anaesthetics 

231. The attention of the British Dental Association was 
drawn to the views expressed by both the Conference and 
the Representative Body that the present scale of fees for 
the administration of dental anaesthetics by medical practi- 
tioners should be reviewed. 

232. The British Dental Association has pointed out that, 
because of the method by which global dental remuneration 
is now calculated, any increase in the fees payable for the 
administration of dental anaesthetics would mean a corre- 
sponding reduction in the fees paid for other dental ser- 
vices, iLe., extractions, fillings, dentures, etc. 

233. The Committee does not feel that it can press its 
claim so long as dental remuneration is calculated on that 
basis. 

234. It has also considered whether it would be possible 
or desirable—to ask that in future all fees paid to genera! 
medical practitioners for the administration of dental anaes- 
thetics should be a charge against the medical Professional! 
Pool. After careful consideration, the Committee has 
decided that it cannot recommend such a step 
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Rotas for Dental Emergencies 


235. Discussions have taken place with the B.D.A. on a 
suggestion that local dental rotas should be formed on a 
24-hour basis to deal with dental emergencies. It is clear 
that there are many practical difficulties to be overcome if 
such a scheme is to be put into operation on a national 
basis-~-one of the major difficulties being an overall shortage 
of dentists. Further information about the problem is being 
sought. 


SUPPLEMENTARY OPHTHALMIC SERVICES 


236. The Committee's views have been sought by the 
Ophthalmic Group Committee of the Association on a 
number of suggestions which have been put forward with 
the object of reducing the incidence of serious ocular disease. 
In particular, it was proposed that Form O.S.C.1, which at 
present is required only for an initial sight test, should in 
future be necessary for every subsequent examination under 
the Supplementary Ophthalmic Service 

237. The Committee appreciates that this suggestion 
would place a further burden upon the family doctor, but 
it can be argued, with some force, that it is the general 
practitioner who decides whether a patient needs a con- 
sultant opinion and grave exception would be taken if a 
patient took the initiative without his doctor's knowledge 
or introduction. In ophthalmology, except in the case of 
an initial sight test, any patient is free subsequently to seek 
idvice from an Ophthalmic Medical Practitioner or an 
Ophthalmic Optician without the knowledge of the family 
doctor. It is known that many patients seek advice in this 
way and the Committee understands that the statistics con- 
tained in the recent Sorsby Report on the causes of blind- 
ness show that there is a danger that the initial symptoms 
of, say, headache and eye-strain may be temporarily 
alleviated by glasses when in fact they may be part of an 
underlying pathological process and an indication of some 
serious ocular disease which may ultimately result in blind- 
ness. The insistence on the use of Form O.S.C.1 on every 
occasion would give the family doctor an opportunity, as 
he has in all other specialties, of advising his patient as to 
the probable causes of his symptoms and of the need for 
consultant advice. Before proceeding further, however, the 
Committee would like to know the views of the Conference 
on the proposal. 


COMPENSATION 


238. At the Annual Conference last year. several Local 
Medical Committees drew attention to the inadequacy of 
the rate of interest paid on compensation moneys. Subse- 
quently a number of motions have been received by the 
Committee drawing attention to the effect which the decline 
in the value of money has had upon the global amount of 
compensation. The Committee has appointed representa- 
tives to a small group from the Compensation Committee 
which, with the aid of expert advice, is looking into the 
problem. 

SUPERANNUATION 

239. Following agreement between the Compensation and 
Superannuation Committee and the Ministry, the Super- 
annuation Regulations have been amended so as to provide 
for superannuation contributions in partnership practice to 
be calculated according to the share of the profits received 
by the individual practitioners rather than according to the 
size of the individual lists. Practitioners may elect to con- 
tinue their contributions assessed on the latter basis if they 
so wish. 

CIVIL DEFENCE 

240. The Committee has received an assurance from the 
Ministry of Health that every consideration will be given 
to the inclusion of general practitioners in the membership 
of Committees which are being established by the hospital 
authorities in connexion with Civil Defence. 
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EXAMINATION OF IMMIGRANTS 

241. The problems raised by the large proportion of 
immigrants suffering from active tuberculosis and other com- 
municable diseases have been discussed by the Committee 
following the motion on the subject passed by the Annual 
Conference last year. The Committee understands that 
Britain is almost alone in the Commonwealth in not requir- 
ing an examination and certificate of fitness before arrival. 
From information obtained it seems clear that detailed 
statistical evidence will be required before the matter can 
be taken further and the Committee is awaiting the report 
of the Joint Tuberculosis Council of Great Britain which 
has been investigating the problem. 


WORKING PARTY ON SOCIAL WORKERS 

242. Early last year the Committee was informed that a 
Working Party on “ the field of work, recruitment and train- 
ing of social workers at all levels in the local authority. 
health and welfare services * was being set up by the Minister 
of Health. The Committee supported the appointment ot 
a general practitioner member—P. Mackinley (Beverley). As 
it seemed that this working party would be considering 
matters closely associated with the work of district nurses 
and health visitors, it was decided that the evidence should 
be drawn up by the same Joint Committee of representatives 
of the General Medical Services, Central Consultants and 
Specialists, and Public Health Committees as had previously 
prepared the evidence for the two previous working parties 
on allied subjects. 


POST-MORTEM EXAMINATIONS 

243. In view of the criticism voiced at the last Annual 
Conference the Committee has considered the post-mortem 
facilities available to general practitioners and looked into 
other aspects of this difficult problem, including the cost ot 
removing the cadaver to and from the site of examination. 

244. The Committee proposes to discuss this complicated 
matter with the Ministry of Health. 


PREVENTION OF BREAK-UP OF PROBLEM 
FAMILIES 

245. The Committee, with the support of the Public 
Health Committee, has protested to the Ministry of Health 
that a circular letter to Local Health Authorities on the 
prevention of the break-up of problem families was issued 
without prior consultation with the Association. The Com- 
mittee also took exception to the undue emphasis which 
was laid in the circular on the part to be played by health 
visitors and the failure to recognize the importance of the 
general practitioner in this field. These points were 
accepted by the Ministry and the Committee sent a circular 
letter to Local Medical Committees asking them to co- 
operate fully with Local Health Authorities in dealing with 
an important social problem. 


ACCIDENTAL POISONING OF CHILDREN 
246. The Committee has had further discussions with the 
Pharmaceutical Society and has considered how it can best 
ensure the maximum possible publicity for the proposed 
campaign to reduce the incidence of accidental poisoning of 
children. It was thought appropriate that the views of cer- 
tain other Committees of the Association should be obtained 
before any steps were taken to launch the scheme, and a 
number of small modifications have been suggested. The 

views of the Pharmaceutical Society are now awaited. 


ORGANIZATION OF DOMICILIARY OCCUPATIONAL 
THERAPY 

247. The Committee has appointed a representative to 
join in discussions to be held between the B.M.A.. the 
Society of Medical Officers of Health, and the Ministry in 
connexion with the problems arising in the present organ- 
ization of domiciliary occupational therapy for the house- 
hound disabled. 


a 
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MEDICAL EXAMINATIONS OF INTENDING 
ADOPTERS 


248. The Committee has asked the Private Practice Com- 
mittee to look into the question of the medical examination 
of prospective adopting parents which is a requirement 
under the Adoption Aci. It understands that a Home Office 
Committee which reported on the problem recommended 
that the necessary certificate should be given by a practi- 
tioner who is not in fact the family doctor, although the 
latter would be available for consultation. The Committee 
takes the view that the provision of a medical report in 
this connexion does not form part of a general practitioner's 
obligation under his Terms of Service and accordingly a 
charge may be made. 


N.HLS. FORMS 


249. The Committee has under consideration minor 
amendments to certain N.HS. Forms and will be taking 
the matter up with the Ministry in due course 


LEGAL POSITION OF THE NURSE 


250. The Committee has been represented by its Chair- 
man at discussions which are taking place with the Royal 
College of Nursing on the preparation of a memorandum 
about the duties and position of the nurse. 

THE DEFENCE TRUSTS 

251. The balance sheets and statements of income and 
expenditure of the National Insurance Defence Trust and 
the General Medical Services Defence Trust for the year 
ended December 31, 1955, are appended (Appendices C 
and D). 

252. A statement showing the contributions so _ far 
received from each area has been sent to Local Medical 
Committees 

A. TALBOT ROGERS, 
Chairman, 
General Medical Services Committee. 


GENERAL MEDICAL SERVICES SUBCOMMITTEE 
(SCOTLAND) 
Chairman and Vice-Chairman 
253. Dr. C. J. Swanson and Dr. Catherine Harrower were 
reappointed Chairman and Vice-Chairman respectively, for 
the Session 1955-56 
Subcommittees 
254. The following Subcommittees were appointed for the 
Session : Chairman's, Rural Practitioners’, Colliery Practi- 
tioners’, Dispensing Capitation Fee, Joint Subcommittee with 
the Central Consultants and Specialists Committee (Scot- 
land) on Relation of General Practitioners to Hospitals, 
Special Subcommittee to Consider the Effect of the Work- 
ing Party's Proposals on General Practitioner Remuneration 
in Scotland, Subcommittee to Consider Medical Service 
Committees and Tribunal Procedure and the Highlands and 
Islands Practitioners’ Subcommittee. 


Representation 


258. Representatives of the Subcommittee were appointed 
to the following Committees : Central Consultants and 
Specialists Committee (Scotland) and their Anaesthetic Ser- 
vices, Ophthalmic Services and Radiological Services Sub- 
committees ; Maternity Services, Public Health, Partnership 
Advisory and N.H.S. (Scotland) Review Subcommittees of 
the Scottish Committee : Assistants and Young Practitioners 
Subcommittee of G.M.S. Committee ; Staff Side of Medical 
Subcommittee of Scottish Advisory Committee (Whitley), 
Liaison Committee with Scottish Association of Executive 
Councils ; International and Scottish Advisory Distribution 
Committees ; Editorial Committee of Prescribers’ Bulletin ; 
Editorial Subcommittee of Joint Formulary Committee : 
Alternative Editorial Subcommittee of Joint Formulary 
Committee ; Scottish Central Medical Recruitment Commit- 
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tee ; Group Practice Loans Committee ; Medical Advisory 
Committee under Regulation II of the Medical and Pharma- 
ceutical Committees and Tribunal Regwlations ; Scottish 
General Dental Services Committee of the British Dental 
Association. 
Laboratory Service 

256. After much discussion on the proposals submitted 
by the Pharmaceutical Society, the Subcommittee have 
decided that, while they recognize the possible need, in 
certain areas, for an improvement in the laboratory services, 
they are not in favour of the proposed scheme as outlined 
by the Pharmaceutical Society. The Subcommittee feel that 
they would prefer an extension of the central laboratory 
service or such similar facilities. 


The General Practitioner and the Hospital Service 

257. The Department, in consultation with the Joint Con- 
sultants’ Committee (Scotland) and the Subcommittee, have 
evolved a plan for extension of the trainee general practi- 
tioner scheme to a two-year appointment which will include 
experience in the hospital service. This will operate in cer- 
tain places (where practicable) as an alternative to the 
present trainee general practitioner scheme. The Subcom- 
mittee have agreed to present a progress report to the 
General Medical Services Committee after two years’ experi- 
ence of the scheme. 


Postgraduate Refresher Courses 

258. The Subcommittee have been concerned about the 
apparent lack of liaison on the question of Refresher 
Courses and have had discussions with the Department with 
a view to some improvements being effected particularly 
with regard to publicity for the Courses which are being 
arranged. Various suggestions have been put forward with 
a view to the facilities available being made more widely 
known, and the Subcommittee are awaiting further informa- 
tion from the Department on the subject. It is hoped to 
have a joint meeting of representatives of Universities, the 
College of General Practitioners, and the Subcommittee to 
examine the position. 


Legal Liability of the Doctor in the National Health 
Service 
259. The Subcommittee consulted Local Medical Com- 
mittees on the proposals of the Central Consultants and 
Specialists Committee (Scotland) in this matter and the great 
majority have now endorsed the views of that Committee 
on the issues involved. The Subcommittee accordingly are 
in support of the proposals of the Central Consultants and 
Specialists Committee (Scotland). 


Group Practice Loans 

260. The attention of the Subcommittee has been drawn 
to the arrangement for group practice loans, and, after 
having considered the matter at some length, they have 
agreed to make representations to the Group Practice Loans 
Committee with a view to clarification being obtained on 
the criteria for assessment of applications for loans. The 
Subcommittee feel that there is need to clarify the purpose 
for which the fund was created, with particular reference 
to “ group practice.” A special meeting of the Group Prac- 
tice Loans Committee has been held to consider the problem 
generally and the Subcommittee intend to examine the posi- 
tion very carefully. 


Joint Committee of College of General Practitioners 
and General Medical Services Subcommittee (Scotland) 

261. The Subcommittee have agreed to a suggestion by 
the College of General Practitioners to set up a Standing 
Joint Committee, consisting of representatives of both bodies, 
as a possible step towards furthering the policy of the 
College of avoiding active participation in the field of 
medical politics. It has also been agreed with the College 
that the Standing Joint Committee should consist of four 
members from each body and the Committee held its first 
meeting in March. 
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Use of Local Authority Premises by General 
Practitioners 


262. An ad hoc committee was set up some time ago in 
order to examine the complicated question of the use by 
general practitioners, for consulting purposes, of premises 
owned by local authorities. After going into all the aspects 
of the problem the ad hoc committee have submitted an 
Interim Report to the General Medical Services Subcom- 
mittee. The latter, have, however, decided that the Interim 
Report should, in the first place, be the subject of discus- 
sion at an early date in the Liaison Committee with the 
Scottish Association of Executive Councils and with repre- 
sentatives of the Department, after which it should go back 
to the ad hoc committee with comments. It would then 
be for the ad hoc committee to draft a final Report which 
would contain certain Recommendations for the considera- 
tion of the Subcommittee. 


Admission of Assistants to Medical List 


263. The Subcommittee have given considerable thought, 
in consultation with the Scottish Association of Executive 
Councils and the Department, to the possibility of adopting 
the English procedure whereby only part-time assistants 
building lists of their own may be admitted to the list of an 
Executive Council. The Subcommittee have finally decided, 
however, that to introduce the English system would not 
necessarily be advantageous and have agreed to adhere to 
the status quo. 


Small Practice Vacancies 


264. The Subcommittee, in consultation with the Scottish 
Association of Executive Councils, have been contemplating 
a scheme for the filling of certain small practice vacancies 
by means of limited advertising in the lay press only. The 
purpose of the arrangement was to speed up the appoint- 
ment of a practitioner to a small nucleus. There is reason 
to believe that there is now no undue delay in filling such 
vacancies and it has been decided to drop the proposals. 


Medical Cards 


265. The Subcommittee have agreed to a proposal from 
the Scottish Association of Executive Councils that practi- 
tioners should be encouraged to send to Executive Councils 
regularly, and as soon as possible, medical cards left with 
them. A communication will be issued in due course 
explaining the desirability of such action particularly when 
back debits and back credits are abolished. 


Doctors’ Houses in the Highlands and Islands 


266. The Highlands and Islands Practitioners’ Subcom- 
mittee have for a long time been considering the difficulties 
which some practitioners in remote areas are experiencing 
with regard to repairs and upkeep of their houses which 
belong to Executive Councils. A Memorandum of Evidence 
was submitted to the Standing Advisory Committee on 
Health Services in the Highlands and Islands, and oral 
evidence was also presented by representatives of the Sub- 
committee. It is understood that the evidence was favour- 
ably received by the Standing Advisory Committee and that 
the Department have indicated that they have commenced 
on a survey of the houses in the more remote areas with a 
view to attention being given to the difficulties which have 
been reported. 


Expenses of Patients in the More Remote Areas 
Attending Out-Patient Departments of Hospitals 


267. This subject was raised in the Highlands and Islands 
Practitioners’ Subcommittee in the first place, but it has also 
been discussed in the General Medical Services Subcom- 
mittee and in the Joint Subcommittee with the Central Con- 
sultants and Specialists Committee (Scotland). It appears 
that patients may be penalized financially as a result of 
having to travel long distances to attend out-patient depart- 
ments—which sometimes means spending one (or more) 
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night(s) away from home. From inquiries made recently, 
practitioners are finding that, in some cases, patients tend to 
refuse to travel to out-patient departments for treatment 
because of the expense involved. The Subcommittee have 
now agreed that the Highlands and Islands Practitioners’ 
Subcommittee should prepare a Memorandum of Evidence 
for submission to the Standing Advisory Committee on 
Health Services in the Highlands and Islands, and it is 
possible that the Subcommittee themselves may make 
representations direct to the Department, but this is, at 
present, under consideration. 
CHARLES J. SWANSON, 
Chairman, 
General Medical Services Subcommittee (Scotland). 


APPENDIX A 


ATTENDANCES AT MEETINGS OF GENERAL 
MEDICAL SERVICES COMMITTEE AND ITS SUB- 
COMMITTEES (TO MARCH 15, 1956) 


GMSC. 
Name Pputations, etc. 
Actual Possible Actual Possible 

Arthur, J.C 2 2 
Baldwin, J. T 7 8 | 
Beauchamp, A. (Chairman of 

Conference of L.M.C.s) 6 s | 5 12 
Blaiklock, T.S 8 8 2 2 
Bleakley, J $ 8 | 3 a 
Bowie, D. C. 6 8 i 5 6 
Brown, A. 2 2 
Callander, L. Dougal s 8 2 2 
Campbell, A 0 8 | . 
Cardew, B. 7 5 6 
Carter, O. € 7 
Catto, F.S 8 
Chalke, H. D | 
Cloake, P. C. P. (Deputy for | ’ 

J. R. Nicholson-Lailey and 

T. Holmes Sellors) 3 4 
Craig, D.S 4 5 3 3 


Cronhelm, H. J. (Deputy for 
J. Bleakley) 

Dain, H. Guy 

Davies, A. B 

Evans, W. Morgan | 

Everest, I | 

Faulkner, H.C 

Gibbons, P. J 

Goodman, H. H. 

Goodwin, E. W. 

Grant, 1. D. 

Gray, 

Green, R | 

Gregg, E. A. j 

Hamilton, R. C 

Hargest, T. J 

Harrower, Kate 

Hilditch, H. P. 

Hollis, H. F. 

Hutchinson, D. F. 

Innes, 1. G 

Johnston, D. L. S. 

Killick, C. F. R. 

Knox, W.M 

Lishman, F. 

Lowe, G. 

McConnel, R. W 

Macnaughton, Mona 

McNee, Sir John 

Mathias, A. N. 

Maurice-Smith, K. S. | 

Milloy, J. M. (Deputy for | | 
J. R. Nicholson-Lailey and 
T. Holmes Sellors) 

Nicholson-Lailey, J. R. 

Pa ze, 

Parkes, Miles 

Pridham, J. A 

Reed, Margaret 

Rogers, A. Talbot (Chairman) 

Rose, F. M. P 

Rose, 

Russell, L. 

Scott, C. M. 

Scott, S. Noy | 

Sellors, T. Holmes 

Smorfitt, F. A. ; 

Sorsby, M | 

Sutherland, H. H. D. 

Swanson, C. J. | 

Thorp, H } 

Tomlins, F. G. 

Wand, S. 


tw 


| 


| 


~ 
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ittendances at Meetings—continued 


Subcommittees 


Nese G.M.S.( Deputations, etc 
Actual Possible Actual Possible 

Williams, G. P 6 8 1 2? 
Wilson, A. S 2 4 
Wood, Howte 6 2 
Young, J. B 0 Ss 
Anderson, DT 2 2 
Hele, J 
Hrowne, H. J 2 
Cooke, T. A. (deputy for | 

A. Milner) | 2 2 
Doherty, 1 H.P 2 
n.J 2 2 
Fincham, P | ! 2 
Forbes, R 2 2 
Gethen, R.C._R 2 
call 2 2 
Gilmore, J. 0 
Hoare, J. 2 
Hughes, D M 2 2 
Lawrence, R. A. A.R j 
Maiden, A.M ! 2 
Marshall, J. B 
Mathews, R.G ! 2 
Milner, A 0 ? 
Murray, M.V 2 2 
Picton, A. D 2 2 
Poteliakhoff, A 
Reilly, W 2 
Ridge R. BI 2 2 
Sawdon. Eleanor M 2 ; 
Smith, R. W 2 : 


Wells, 


ATTENDANCES AT MEETINGS OF GENERAL 
MEDICAL SERVICES SUBCOMMITTEE (SCOTLAND) 
AND ITS SUBCOMMITTEES (TO MARCH 9, 1956) 


Subcommittees 


G.MLS. (S) ¢ and Deputations 
Actual | Possible Actual | Possible 

Anderson, J. R $ 
Armstrong, 3 

Baird, 2 3 

Haldwin, J.T 2 ; 2 4 
Rowman, S 2 3 3 
Cable, J. Ewen ; 
cron, Angus ; 

(Campbell. Angus ! 
Cumming, A 

Douglas, Neil 

Dunbar, J 

t rshine, G 

Fordyce, A. B 
Fu ww 2 3 

Gierdner, WS 

Girvan, A.M 2 
Grant. 1. D 2 3 
Hamualre 1G.M 2 
Hamilton, J N i 
Hamilion, ¢ ! 
Harrower, Catherine ; } 2 ; 
Hutchison, B 2 ; 4 6 
ingram, F. 3 

lamieson, W. M ? 2 
Knox, WM 4 
Kuenssberg, EF. V ; 

Logan, D. Dale 

MacArthur, J 2 
McCallum, J. D ! 
MeGregor, A.M 1 1 
MeGregor, R. M 

Mackie, A. W 
Macleod, A.J 
Millar, A. F. Wilkie 2 4 
Muir, ? 

Nelson, Noel 2 

Nisbet, BOR 

Philip, P. W 2 2 2 
Pitkeathly, A. J 2 ; 

Rogers, A. T 

Sandeman, 1 1 ! 
h, Alex 1 2 
Strathern. H 

Swanson, C J ; 10 10 
Thow, Gordon 
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APPENDIX B 


REPORT OF THE TRAINEE GENERAL 
PRACTITIONER SUBCOMMITTEE 


Preliminary 


1. The Subcommittee was appointed by the General 
Medical Services Committee at its meeting on July 22, 1954. 
with the following terms of reference and personnel : 


Reference: To review the Trainee Assistants Scheme and 
report with recommendations 

Personnel; D. C. Bowie, A. B. Davies, F. Gray, 1. G. Innes, 
A_ E. Jenkins. A. Talbot Rogers, C. J. Swanson, S. Wand, 
A. S. Wilson, F. M. Rose, H. S. Howie Wood, W. Woolley 
with power to co-opt. 


W. Woolley resigned after the first meeting and the 
vacancy was filled by M. V. Murray. Subsequently T. J. 
Hargest was appointed in place of A. E. Jenkins. 


Meetings 


2. The Subcommittee has met on five occasions-—October 
12 and December 21, 1954, February 8 and July 20, 1955, 
and February 7. 1956. 


Chairman 


3. D. C. Bowie was appointed Chairman of the Sub- 
committee. 


Introduction 


4. The Subcommittee has had before it the following 
resolution of the Annual Conference of Local Medical Com- 
mittees held on June 3, 1954: 


“89. Resolved: That in view of the fact that the Trainee 
General Practitioner Scheme appears to be working with diverse 
success in different areas of the country, the General Medical 
Services Committee be instructed to re-examine the scheme in 
order to: 

* (a) Establish some uniformity in the suitability and com- 
mitments of the trainer practitioners, and 


Eliminate abuses.” 


5. The Subcommittee has made a further very complete 
investigation into all aspects of the Trainee General Prac- 
titioner Scheme and, although minor adjustments are recom- 
mended elsewhere in this report, it firmly believes after seven 
years’ operation and two reviews that the scheme has fully 
justified itself and should remain a permanent feature of the 
National Health Service. It is strengthened in this view by 
the replies received from local medical committees who were 
invited to submit their views on an interim report which was 
circulated to them during the past session. Of the 63 com- 
mittees which commented on the operation of the scheme 
only 13 had any substantial criticisms, the majority being 
generally in favour of it continuing in its present form. 

6. The Subcommittee is aware that abuses are alleged to 
have occurred in the past, but it is confident that if those 
operating the scheme locally are fully aware of the part 
they have to play in preventing such abuses the scheme can 
be made to work smoothly to the lasting benefit of general 
practice. The Subcommittee is glad to record that the replies 
received indicate that most local medical committees are 
satisfied that the methods by which the scheme is operated in 
their areas ensure that there is little possibility of abuse. 

7. Local medical committees were also invited to provide 
the Subcommittee with details of the number of appoint- 
ments as trainers made in their areas, and 47 committees 
were good enough to provide the statistics asked for. In 
some cases the figures supplied were incomplete, but it 
would appear that the number of new applications to act as 
trainers has fallen since the beginning of the scheme as 
might be expected, but the figures may now be approaching 
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stabilization whilst the acceptance figures remain at about 
65%. The approximate figures are as follows: 


| 1948.9, 1950 1951 | 1952 1953 Total 
No. of apps 480 | 170 150 110 110 110 9s 1,195 
»» granted | 270 | 120 | 100 70 70 70 60 760 
% 70°) 67%) 64°, 64°, 64° 63 64” 
- +-—- - 
No. of renewal | | | | 
apps |} 45 | 65 | 10s | 85s | 100. 518 
45 sO | 98 | 75 | 105 95 | 465 


No. granted 
/@ 


| 100°.) 77%) 90%) 88%! 95°) 90°, 


8. In addition local medical committees were asked to 
outline their procedure in appointing trainers. Of those 
local medical committees (39) who replied: 15 use an appli- 
cation form ; 25 interview the applicant; 24 have a small 
selection committee. 

9. Thirteen local medical committees were able to provide 
figures showing the subsequent work undertaken by trainees. 
Out of 156 trainees who have completed the course, the 
occupation of 88 is known: 60 became principals and 10 
assistants ; the remaining 18 assumed other forms of employ- 
ment. As regards the total number of trainees undergoing 
training at any one time, the Ministry's figures show that 
this has remained fairly constant at about 300 since the 
beginning of the scheme. 

10. The Subcommittee would also like to record its appre- 
ciation of the assistance which it has received from the 
College of General Practitioners in reviewing the scheme. 


THE TRAINEE GENERAL PRACTITIONER 
SCHEME 


General Considerations 


il. Reference has already been made to the earlier review 
ot the Trainee General Practitioner Scheme which was car- 
ried out in 1951. It is believed that the recommendations 
and the suggestions made in the report which followed that 
review may have done a good deal to overcome the diffi- 
culties experienced in the early years of the scheme, and, as 
local medical committees will realize, in many cases the 
faults which had been disclosed could only be remedied by 
local action. The Subcommittee maintains that in a scheme 
of this nature success or failure depends to a very large 
extent upon the care with which it is administered, and, 
clearly, there is little scope for central action to eliminate 
difficulties which can only come to light locally. It is clear 
that, by and large, great care is in fact being exercised by 
local medical committees both in their arrangements for 
selecting trainers and in their general administration. Many 
committees are obviously taking a lot of trouble to ensure 
that the scheme works well in their areas. 

12. The aims of the scheme are to provide a system of 
training new entrants to general practice, to enable them to 
obtain first-hand experience expertly supervised in an exact- 
ing branch of the profession and to expand their outlook 
from hospital to include domiciliary practice. The Sub- 
committee feels that it is because this objective is sometimes 
overlooked that misuse of the scheme has been alleged to 
occur. 

i3. Appointments as trainers are primarily teaching 
appointments and must be regarded as such. These appoint- 
ments should especially not be used as a means of relieving 
hardship among elderly or infirm practitioners, nor as a 
means of providing a doctor with an assistant where it 
would not otherwise be economic to employ him. It is 
when attempts are made to make use of the scheme for pur- 
poses for which it was not designed that the whole arrange- 
ments fail in their objective and criticism arises. 

14. The resolution of the 1954 Annual Conference which 
gave rise to this second review specifically stressed two 
major grounds of complaint—lack of uniformity in the selec- 
tion of trainers and the need to eliminate abuse. After 
careful consideration, the Subcommittee felt that its terms 
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of reference would best be fulfilled by examining the scheme 
again with the object of amplifying and supplementing where 
necessary the previous report on the subject. The com- 
ments and suggestions which follow should therefore be 
read in conjunction with those already outlined in the earlier 
report by the General Medical Services Committee, which 
is in the hands of local medical committees and executive 
councils. 

15. The Subcommittee would again like to emphasize 
that these steps can succeed in their aim only with the full 
co-operation of local selection committees. The conditions 
of practice throughout the country inevitably vary from area 
to area and it is impossible to legislate for all eventualities. 
For this reason, selection committees must be given a wide 
measure of discretion when applying the suggested criteria 
to general practitioners who wish to act as trainers. The 
wish for some degree of unyformity is appreciated, but the 
Subcommittee is convinced that it would be wrong to insist 
upon uniform and inflexible criteria. If the primary purpose 
of the scheme is kept well to the forefront, local selection 
committees should have little difficulty in adapting the exist- 
ing criteria to their own requirements and ensuring that the 
scheme is kept free from suggestions of misuse. 

16. Nevertheless, the Subcommittee believes that it 1s 
desirable to have in being an advisory body whose duty 
will be to keep the whole scheme under periodic review. 
It is suggested that this body should be a special Sub- 
committee of the General Medical Services Committee and 
that its constitution should include two members of the 
Council of the College of General Practitioners. 


Abuse of the Scheme 


17. In examining possible abuses of the scheme it 
appeared to the Subcommittee that they fell into two main 
classes—firstly, those arising from misconceptions at the 
time the scheme was originally introduced ; and, secondly, 
those resulting from the failure of selection committees to 
take all factors into account when appointing trainers. 

18. On the first issue it is possible that confusion has 
arisen because of the suggestion in the Spens Report that 
approximately 10% of practitioners selected on the grounds 
of their success in practice and general suitability should 
be encouraged to train a practitioner with little or no experi- 
ence in general practice and receive a supervision fee for so 
doing. From this proposal the idea may have grown that 
trainers should be selected from among those practitioners 
whose incomes it is felt should be augmented in this way 
rather than from those who would be most suitable from 
the teaching point of view. The Subcommittee hopes that 
the emphasis which it has placed upon training as the 
primary purpose of the existing scheme will dispel any 
doubts which may still exist on this score. In this con- 
nexion the Subcommittee makes no apology for repeating 
its view that trainers are primarily teaching appointments. 

19. The second, and in the Subcommittee’s opinion the 
major, factor which gives rise to abuse is the appointment 
of trainers who for one reason or another are quite unsuited 
to teach. Here, positive steps can be taken by selection 
committees, and the Subcommittee has made a number of 
suggestions later in this report which, combined with earlier 
recommendations on the subject, should largely overcome 
the problems now being encountered. 


The Selection Committee 


20. The role played by selection committees in adminis- 
tering the scheme cannot be over-emphasized, and it was 
suggested to the Subcommittee that it might be desirable to 
strengthen them so that they could exercise their functions 
with greater authority. In a number of areas the full local 
medical committee itself acts as the selection committee, but, 
by and large, the Subcommittee adheres to the belief that the 
selection committee should be small. It believes that, if 
any strengthening is necessary, this can best be achieved by 
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ensuring that its members are fully alive to their responsi- 
bilities in ensuring that no trainer is appointed unless they 
are satisfied of his ability to teach and that he has sufficient 
and material available adequately to discharge his 
duties as a traimer. 

21. A further point made was that the areas from which 
the present selection committees are drawn were perhaps 
too small to give the requisite volume of experience in 
selection. As far as the latter point is concerned, the Sub- 
committee feels that only local medical committees in the 
light of their own experience can decide whether the basis 
ot their selection committees is sufficiently wide. In some 
circumstances there may well be advantages in going beyond 
the areas of individual committees, but, clearly, any develop- 
ments on these lines must be optional upon local medical 
committees. The Subcommittee considers, however, that if 
it is necessary to adopt a larger unit than the local medical 
committee it should be the group forming the electoral area 
for the General Medical Services Committee. 

22. The Subcommittee believes that any difficulties which 
have arisen are due more to the faulty operation of the 
selection procedure than to difficulties in the constitution 
of selection committees. If too many bodies are concerned 
it would be difficult to decide where the ultimate responsi- 
bility lay, and the Subcommittee feels that this should be 
placed firmly on the local medical committee. 

23. The Subcommittee has already emphasized its view 
that appointments as trainers are primarily for teaching 
purposes. The subsequent procedure of selection commit- 
tees should stem from this principle. As far as selection 
committees themselves are concerned, the Subcommittes 
feels it desirable for them to be composed of a relatively 
small number of experienced members of the local medical 
committee, say five to six, together with the university 
representatives. The Subcommittee desires to modify the 
original suggestion of an initial term of office of three years 
and feels that it is, indeed, desirable that there should be 
a considerable continuity of membership in order that selec- 
tion committees can have full advantage of the experience 
that members have gained. This may well extend beyond 
the three years originally envisaged. 

24. Selection committees should invariably interview each 
applicant personally on his first application, and the Sub- 
committee considers that a further interview at the end of 
the first year is desirable. After this period, each selection 
committee should decide for itself what would be appro- 
priate intervals for subsequent interviews, but the Sub- 
committee suggests that two-year intervals should not be 
exceeded, even in wholly favourable cases. 


time 


Appeals Machinery 


25. It has been represented that in an appointment of this 
kind it is wrong to envisage appeals against decisions 
reached. The Subcommittee, however, believes that it is 
essential to provide for an appeal by a rejected applicant 
against the decision of the selection committee. It does 
not believe that many rejected applicants will wish to appeal 
nor does it think that statutory provision is necessary, but 
it has no doubt that in the interests of the scheme some 
appropriate machinery should be available. 

26. In the earlier report on the subject it was suggested 
that the appeal should be heard by another group from 
the local medical committee, small in number and assisted 
by university members. Because of the importance of 
getting members who have had experience of the scheme to 
serve on these appeals bodies, it has sometimes proved 
difficult to constitute these groups satisfactorily, and some 
criticism of this method has been made. It appears to the 
Subcommittee that there would be advantages in establish- 
ing an appeals body operating at regional level in order to 
achieve the greatest possible uniformity in considering 
appeals and to relieve local medical committees of a difficult 
and occasionally invidious task. 

27. At the same time, when both the local medical com- 
mittee and the appellant are satisfied with the local appeals 
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machinery provided, the Subcommittee does not wish to 
impose upon them the need to refer to another body. It 
feels, however, that the appellant should have a clear right, 
it he so wishes, to have his appeal heard by an appeals body 
at regional level. This would completely eliminate any feel- 
ing of local “ bias,” however unfounded. Equally, even 
where local appeals machinery exists, it should be open to 
the local medical committee to have an appeal heard at 
regional level if it so wishes. 

28. With these considerations in mind, the Subcommittee 
has carefully examined various possible types of appeal, and 
it proposes regional appeals bodies consisting of three mem- 
bers, one from the University concerned and two from the 
General Medical Services Committee—the G.ML.S. represen- 
tatives would when practicable be the members of the com- 
mittee who represent the area concerned—subject to the 
proviso that they were not members of the selection com- 
mittee which originally considered the application. Such 
appeals would be heard locally, the administrative work of 
the appeals body being undertaken centrally from B.M.A. 
Headquarters. 

29. Where there is local appeals machinery already in 
existence, except when a local medical committee feels that 
it would be preferable for an individual case to be heard at 
regional level, the appellant would have the right to choose 
which body to make his appeal to, and all applicants re- 
jected by selection committees would of course have to be 
informed of their right to appeal and of the choice of appeals 
bodies, if applicable. 

30. In considering any appeal, the appeals body would 
have before it the appellant's original application, and both 
the appellant and a representative of the local medical com- 
mittee would be invited to attend. The appeals body would 
be free to question both parties, and, similarly, the local 
medical committee representative would be able to question 
the appellant. Both would be allowed to state their case 
in full before the appeals body reached its decision. 


The Trainer 


31. Approval for recognition under the scheme should be 
granted only to those who present positive qualities both as 
teachers and as doctors, and whose practices are suitable for 
training. If the scheme is to operate to full advantage the 
professional skill of those appointed as trainers must be of 
a high standard. In addition, the applicant's practice com- 
mitments must play an important part, and may well out- 
weigh other considerations, with the result that on occasions 
selection committees may well feel bound to reject an appli- 
cant whose professional skill is entirely satisfactory but 
whose burden of professional work is too onerous to permit 
him to undertake training. The Subcommittee wishes to 
emphasize that selection committees must on all occasions 
take the trainer's practice commitments fully into account, 
and applications should be approved only if at the time they 
are made the applicant obviously has sufficient time to spare 
to permit him to give adequate training. A practitioner who 
is in the position that he is only just able to manage his 
practice without outside assistance should not be allowed 
to take a trainee, nor should appointments be made where 
the practice needs the help of an assistant or an additional 
partner. To this end, it should be made a condition of the 
grant that the trainer should not reduce the amount of assist- 
ance which he already has at the time of his appointment. 
It should, however, not be overlooked that the amount of 
time which a principal can spare is often largely related 
not so much to the size of his practice as to the way in 
which it is organized—a factor which can only be assessed 
when the applicant is interviewed. A _ trainer’s general 
commitments in addition to the size of his list must always 
be the deciding factor. 

32. Some doubt has been expressed about the position of 
a trainee who is asked to take sole charge of a practice 
when his trainer is ill or on holiday. The Subcommittee 
cannot express too strongly its conviction that a principal 
must make such deputizing arrangements as he would make 
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if there were no trainee, if for any reason he is not avail- 
able to his patients. Additional help can always be obtained 
by the employment of a locum or the help of neighbouring 
practitioners. There may, of course, be exceptional circum- 
stances, but if it comes to the notice of a selection com- 
mittee that a trainer has been using the trainee as a locum, 
that fact should influence the committee's future attitude as 
regards extending their permission to train. 

33. The Subsommittee believes that the type of practice 
premises available should be taken into consideration and 
should always be satisfactory for the district, but it is the 
quality of the trainer himself that remains as of first 
importance. 

34. The age of the applicant should also be taken into 
account. Applicants should not be automatically debarred 
on account of age alone, but applications from doctors over 
65 years of age should be considered very carefully, since 
they may be less likely to be in sympathy with a young 
practitioner and less able to understand his problems than 
a younger man would be. 

35. The state of health of the trainer similarly plays an 
important part, and the Subcommittee believes that it should 
not be such that the trainee might have to shoulder the 
burden of the practice work. Indeed, a trainee should not 
be appointed to a practice where there is a likelihood that 
the principal will not be able to carry out his full share of 
the work unaided. 

36. Any substantial change in professional commitments 
or practice arrangements should be required to be notified 
to the selection committee as it occurs by the trainer after 
his appointment. 

37. So far as the trainer's experience in general practice 
is concerned, the Subcommittee feels that, in the past, undue 
emphasis has sometimes been placed upon the requirement 
that it should be continuous. A principal whose experience 
in this branch of medicine has not been continuous, or one 
who had not necessarily been a principal for the whole of 
the period, should not be rejected on these grounds alone, 
nor in the view of the Subcommittee does the fact that a 
trainer has already instructed a number of trainees con- 
stitute a valid or reasonable objection to his continuing to 
act as a trainer. One suggestion made to the Subcommittee 
was that, after a trainer had had, say, two trainees, there 
should be an interval of a year before he was permitted to 
employ a further trainee. The Subcommittee, whilst 
opposed to such a suggestion, would nevertheless re- 
emphasize the necessity for local medical committees to keep 
the list of trainers constantly under review. If a trainer 
carries out his duties conscientiously the more trainees who 
pass through his hands the better: if he does not fulfil his 
obligations he should not be a trainer at all. 

38. In looking at the question of practice commitments, 
the Subcommittee has again examined the criteria laid down 
by the Ministry of Health, particularly the size of list which 
the trainer should have when he is appointed. After care- 
ful consideration, the Subcommittee believes that the present 
lower limit of 2,000 patients is too high. There may well 
be practitioners with smaller lists who are in every other 
respect well qualified to act as trainers. A_ practitioner 
with less than 2.000 patients may well have sufficient clinical 
material available for teaching the trainee. The Subcom- 
mittee considers, therefore, that if a minimum list is to be 
retained it should be substantially less than the existing 
lower level of 2,000. Any criteria should not be inflexible, 
and local medical committees or the appeals body should 
have the right to vary both the minimum and maximum 
number where circumstances warrant such a course in 
individual cases. 

39. The Subcommittee understands that where a frospec- 
tive trainer has a list in the area of more than one executive 
council, or if his partner has such a list, in some areas it 
1s already the practice to consult the local medical com- 
mittee of any other area concerned. Such liaison is essen- 
tial to the successful working of the scheme, and this pro- 
cedure should be uniform throughout the country. 


40. A further suggestion which the Subcommittee has had 
under consideration was that a list of recognized trainers 
should be compiled and maintained centrally. Having 
studied the replies received from local medical committees 
the Subcommittee is making no recommendation on the 
matter at this stage. It feels that a decision on the ques- 
tion of a central list might well be left to the proposed 
Advisory Committee, which would review the development 
of the scheme from time to time. 

41. The Subcommittee has noted that in one area the 
selection committee issues an invitation to certain doctors 
to become trainers. It does not see any objection to this 
provided that the applications of other practitioners are not 
prejudiced in any way and that all are given the opportunity 
of applying. 


The Trainee 


42. The criteria laid down by the Ministry are very brief 

being concerned only with previous experience in general 
practice and liability for National Service. The Subcom- 
mittee feels that no useful purpose would be served by 
attempting to legislate further about the new entrant's quali- 
fications. In any case the Subcommittee is convinced that 
it is personal qualities which are of paramount importance, 
particularly the ability to absorb the training. 

43. Again, whilst a period of training under the scheme is 
an ideal means of entering general practice, the Subcom- 
mittee feels that the advantages of the scheme should not 
necessarily be restricted to those intending to make a per- 
manent career in that branch of the profession. 

44. Trainees should not be drawn solely from those whose 
aim is ultimately to attain principal status in general prac- 
tice. Although the present arrangements were devised for 
general practitioners it is known that a number of registrars 
take advantage of a year’s training in general practice 
between appointments. The experience so gained can be 
of great value whatever branch of medicine the trainee 
finally practises, and, as long as vacancies exist, young 
doctors should be encouraged to participate in the scheme. 


Length of the Training Period 


45. Several local medical committees have raised the ques- 
tion of the length of the training period, and it has been 
suggested that six months would be better than a year. The 
Subcommittee has very carefully considered this suggestion, 
but is convinced that twelve months is the right period. 
The Subcommittee considers that during the last few months 
of his training a trainee should be putting what he has learnt 
into practice under supervision. Again, many “ medical 
emergencies” happen infrequently and are sometimes 
seasonal. It is essential that the trainee should have as much 
experience as possible in all the many facets of general 
practice. and twelve months is not too long for this purpose. 


Guidance for Trainers and the Training Syllabus 


46. The Subcommittee has examined the possibility of 
providing trainers with some general guidance on how they 
might best approach their task. The possibility of a 
specific training syllabus has been explored in collaboration 
with the College of General Practitioners, and both bodies 
are convinced of the importance of providing trainers with 
some form of advice before they embark on a period of 
teaching. One method of providing such advice already 
exists in that courses for trainers organized by the British 
Postgraduate Medical Federation are now in operation. 
They have proved to be of great value, and the Subcom- 
mittee considers that similar courses organized primarily for 
the benefit of trainers should be generally available. It 
can then be left to the trainer to pass on the knowledge 
thus acquired to his trainee. The Subcommittee does not, 
however, think it desirable to lay down ay definite syllabus, 
since, apart from variations in the characteristics of 
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individual practices, the trainees themselves would have 
iiffering needs 


47. In general, the Subcommittee thinks that during the 
first part of the training the trainee would acquire the 

eatest benefit by being present while the trainer is hold- 
ne his surgery and undertaking domiciliary visits. Later, 

»wever, it will probably be useful if the trainee could 
have the undivided use of the consulting-room, or a separate 
vom where he could undertake his own examinations 
Whilst a separate room would be desirable, in the Subcom- 
mittee’s view, the general standard of the practice premises 
is of greater importance than the provision of a special 
room for the purpose 


Responsibility for Training 
48. The Subcommittee holds the view that, whilst in the 
partnership all the partners may assist in guiding the 
trainee, nevertheless the trainer approved by the selection 
committee responsible for the training given. It 
is important that if a trainee is attached to a partnership 
whose members specialize in various directions he should 
not be left to carry the day-to-day work of the practice 
49. In the Subcommittee’s view partnerships have no 
special advantage over single-handed practices so far as the 
trainee scheme is concerned. To its mind there is no par- 
ticular merit in a partnership which would justify it receiv- 
preferential consideration unless there are individual 
circumstances which would be known to members of the 
selection committee which would make it particularly suit- 
ible for training purposes. Equally the Subcommittee holds 
that only exceptionally would there be cases in which more 
than one member of a firm would be approved as a trainer 
SO. Where the trainer's practice does not provide 
sufficient experience of obstetrics, the Subcommittee feels 
that suitable arrangements should be made with other local 
practitioners or with a local hospital. 


is solely 


The Training Grant 


51. In reviewing the scheme, the Subcommittee has felt it 
right to examine the financial aspects of the present arrange- 
ments. Negotiations between the General Medical Services 
(Committee and the Ministry for an increase in the trainee’s 
sulary resulted in the amount of the maximum grant for 
the salary being increased by £75 from July 1 last year. 
This brings the amount more into line with present-day con- 
ditions 

52. So far as the present training grant of £150 is con- 
cerned, the Subcommittee feels that this sum is no more 
than adequate to reimburse the principal for the additional 
work and responsibility involved in teaching his trainee, 
and it sees no reason to suggest any variation in this amount. 
It does, however, strongly deprecate any part of this grant 
to the trainer being passed on to the trainee, for it must 
be assumed that a trainer who does so is not utilizing the 
scheme for its proper purpose, but is seeking the services 
of an ordinary assistant for whom he is not prepared to 
pay the proper salary. 

53. It is already the practice of the British Medical Journal 
not to accept advertisements either where the stated salary 
of the trainee exceeds the Government grant or where the 
trainee’s salary is advertised as being a matter of arrange- 
ment. These steps should largely eliminate this particular 
form of abuse, since no advertisements will be accepted 
unless it is quite clear that the salary conforms with the 
scale approved by the Ministry and the profession. 


Regular Reviews of Trainers 


54. In its endeavours to find measures to meet the wishes 
of the Conference to eliminate abuses of the scheme, the 
Subcommittee has examined the desirability of obtaining 
reports on trainers from their trainees and the extent to 
which such a measure might be practicable. The Subcom- 
mittee has noted that a number of local medical com- 
mittees do ask trainees for reports upon their experience 
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of the scheme, some during the training period, some at 
the end of the year, and one some months after the end of 
training. The Subcommittee notes also that these local 
medical committees claim that this procedure has assisted 
them in their work. The Subcommittee feels that the 
greatest caution is needed when adopting this procedure. 
since the advantages which might accrue from such a pro- 
cedure would, in its view, be largely outweighed by the ill- 
feeling which might easily be engendered. The Subcom- 
mittee is of opinion that as experience of this scheme grows 
reports by trainees should become unnecessary, and is not 
itself in favour of seeking reports from trainees. 

55. The Subcommittee has also reviewed the length ot 
time for which a practitioner should be approved as a 
trainer by the selection committee. It sees no reason to 
depart from the views expressed in the earlier report that 
it is desirable for these appointments to be reviewed 
annually 


Supervision of the Trainee 

56. Earlier in this report the Subcommittee has 
emphasized its view that responsibility for the trainee and 
the supervision of his training should rest with the appointed 
trainer. Since wide variations in training programmes are 
essential to the successful operation of the scheme, the 
possibility of any form of direct supervision by outside 
sources is largely impracticable. Nor would it be in the 
interests of the trainee that he should be too closely super 
vised, and the amount of direct supervision must be left 
entirely to the discretion of the trainer. Whilst undoubtedly 
the responsibility accorded to any trainee will be progres- 
sive, it is the trainer alone who can decide, in the light of 
experience, the extent to which each trainee can accept 
some of the practice work, and, for instance, respond to 
night or emergency calls. 


Agreement between Trainer and Trainee 


57. The Subcommittee cannot over-emphasize the benefit 
to trainer and trainee alike of entering into a formal agree- 
ment at the commencement of the training period so that 
there can be no doubt as to the relationship of one with 
the other. The Association’s Medical Practices Advisory 
Bureau provides a form of model agreement devised for 
the purpose. 

Trainee “ With a View ” 

58. The Subcommittee has considered this matter at some 
length, and it wishes to stress the views already expressed 
that, because of the nature of the scheme and the purpose 
for which it is designed, a trainer should not employ a 
trainee with a view to partnership. There is, of course, no 
objection to a trainee ultimately entering into partnership 
with his former trainer after a reasonable period has 
elapsed, but at a time when both trainer and trainee are 
entering into an arrangement which is designed solely te 
educate the trainee, then the question of future relationships 
should not arise. 


Benefits of the Scheme to the Trainee 


59. Although a period of supervised experience in general 
practice is not obligatory, it is obviously desirable, and the 
Subcommittee is convinced of the value of the scheme to a 
young doctor. It is obvious, however, that the relationship 
between trainer and trainee can do much either to make or 
mar the success of this period of training for the individual 
trainee. The need for the best sort of personal relationship 
between them cannot be over-emphasized, nor can the 
importance of frequent conferences and daily contact. 

60. The need to encourage young doctors to seek training 
in general practice has already been stressed, and the Sub- 
committee feels that the Medical Practices Committee and 
executive councils generally might take into consideration 
the fact that particular applicants have had this period of 
supervised experience under the guidance of a senior genera! 
practitioner. 
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APPENDIX C a 


National Insurance Defence Trust 


Income and Expenditure Account for the year ended December 31, 1955 


1955 1954 lu 1954 
a R atives of Local Medical 16,155 $7: ‘ 
Divideads and interests received gross 16,15 15,37 
Railway fares 3,111 880 
Contribution towards committee expenses 553 3,146 
Honoraria : Central Medical Advisory Committee 431 238 
Group Practices Loan Committee 45 aii 
Payments in connexion with the retirement of aged 
and infirm practitioner 
Public Relations Department 
Proportior 2,973 2,715 
Legal and other professional charges 160) 683 
Charges incurred in pastaese of investments 4 187 
Audit fee 52 
Sundries ... 
Tota! expenses 13,052 12,330 
Income tax: Based on surplus for year 164 1,587 
aS meat in respect of previous years 730 
Surplus transferred to Accumulated Fund 14 73 
16.158 £15.379 415,379 
Balance Sheet—December 31, 1955 
1955 1954 1954 
Accumulated Fund ; - Investments in Goverament and other trustee securi- 
Balance —January hoo $76,342 475,354 ties at cost i772, 852 462,563 
Add: Surplus from Ir w and Ey vdit Market v [404,653 1954, (460.334 
Account 1,463 ; 
€s and sales 0 9 Estimated claim for recovery of income tax 4,582 
Balances at Bank ‘ 
Balance --December 31, 1055 bject to de Deposit Account 1,750) 
preciation of 465.1%) in market value of Current A nt 
investments—/954 » 29g 477,824 476,342 11,749 
Sundry Creditors 3,051 
£480,875 S478.89 £480,875 £478,893 
In our opimon and to the best of our information and according to the explanat given tous t sbove balan e sheet and income and expenditure account ' 
give a true and fair view of the state of the affairs of the National In ince Detence I tas at December 31, 1905 id of its income and expenditure for the 
year ended on that date 
3, Frederick's Place Signed) PRICE WATERHOUSE & CO 
Old Jewry. Lond Chartered Accountants 
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APPENDIX D 
General Medical Services Defence Trust 


Income and Expenditure Account for the year ended December 31, 1955 


1955 1954 1055 1954 
t 577 133 Subscrip‘ions received 30,996 53,666 
incurred 11.886 12,956 Dividends and interests received (gross 3,802 2,699 
Surplus i the year transferred to Accumulated Fund 22,335 23,274 
£34, 70s £36,363 434,708 £36,363 


Balance Sheet—December 31, 1955 


1055 1954 1055 1954 
Investments —at cc 23,218 291 
Balance—January 1, 1055 6, S80 73,306 Market value £109,050 1954, £90,306 
22,335 23,074 Balances at Bank 
Surpl on ale of in ments - 300 Deposit Account 5.000 
Income tax—Adjustment in respect of Comment ons 
previous 605 19.552 
Halance--December 31, 1055 (subject to depre 
mation of 414,150 market value 
investment; 119,880 96.480 
Amoant set aside for future taxation 10,633 11,970 
£130,513 £108,850 £130,513 £108,850 
sahcom ard tes thee t of our information and according to the explanations given to us the above balance -heet and income and expenditure account 
pn bade _ whe f the state of the affairs of the General Medical Services Defence Trust as at December 31, 1955, and of its income and expenditure for 
the year ended on that dat 
8, Frederick's Place Signed) PRICE WATERHOUSE & CO 
Old loury, I on i Chartered Accountants 


March 28, 1056 
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OCCUPATIONAL HEALTH COMMITTEE 


The Occupational Health Committee met on Wednesday, 
April 11, at B.M.A. House, with Dr. J. A. L. VAUGHAN Jones 
in the Chair. 


Co-ordination in Occupational Health Research 


At its last meeting the Committee discussed the best 
methods of bringing together the various bodies undertaking 
research in health in industry and put forward a recom- 
mendation to the Council of the Association, which was 
considered at its meeting on February 1 and agreed to, 
that a letter should be sent to the Lord President of the 
Council to this end A reply had been received stating 
that these matters were already receiving the careful atten- 
tion of both the Ministry of Labour and National Service 
and the Ministry of Pensions and National Insurance. The 
Medical Research Council had been closely associated with 
these discussions, and the shape of the necessary co- 
ordinating machinery was beginning to emerge. One of 
the main objects of these measures, said the Lord President, 
was to meet the most serious weakness in the pre-existing 
situation by providing arrangements to identify and define 
problems requiring research, to decide the priorities and 
translate the results into the many forms of specialized 
practice to which they were applicable. He did not think 
that the Medical Research Council's Industrial Health Re- 
search Board, however reorganized, could meet the increased 
demands of modern conditions, and the new organization 
promised to do this. He was sure that the Council would 
agree that it should be given an adequate trial. 

It was agreed that the Council should be asked to seek 
further information, particularly in view of the fact that 
the Committee felt it had a major contribution to make in 
this co-ordination 


Pilot-Survey of the Pottery Industry 


The CHAIRMAN said that the Ministry of Labour and 
National Service had selected the pottery industry for the 
survey into one particular industry recommended by the 
Industrial Health Advisory Committee. It had been thought 
that it would be a full-scale inquiry, but it was only to be 
an inquiry into the pottery industry in the Five Towns, 
although there were 17,000 pottery workers outside that 
area, The survey was to be carried out by the Factory 
Department with its existing staff. It was hoped that there 
would be medical examinations, which were almost funda- 
mental if the survey was to amount to anything. 

Dr. R. S. F. ScHiLtinG, a member of the Advisory Com- 
mittee, said that there was a tendency to think that indus- 
trial medicine was a matter of looking at the environment 
and seeing whether the ventilation was all right, the light 
was all right, and how much dust there was, without bother- 
ing about the people. It was ridiculous to count dust unless 
one knew how responsible that dust was for disease. It was 
suggested that in the pottery industry there was very little 
problem, but in the last year for which figures were avail- 
able more than 300 pottery workers were certified as suffer- 
ing from pneumoconiosis. He thought a_ representative 
sample of the population at risk should be examined to 
see what the position was. The certification figures, it was 
felt, bore no relation whatever to the prevalence of the 
disease, and an examination of a section of the population 
would throw some light on this; it would also give an 
opportunity of finding out the prevalence of chronic bron- 
chitis, where men had chronic chest disease without any 
evidence of pneumoconiosis 

Information was given to the Committee that the Medical 
Research Council had agreed to provide five sessions of a 
consultant's time to investigate emphysema and chronic 
bronchitis in workers in the potteries, and it was hoped that 
the regional board would make it possible for a consultant 
to work full-time in this field. 

There was some doubt expressed whether the staffing 
arrangements of the Factory Department were wholly ade- 
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quate to carry out the proposed survey, but it was agreed 
that the Committee could not do any more and that it 
must be dealt with by the Industrial Health Advisory 
Committee. 


First Aid and the Industrial Nurse 


With regard to the position of the industrial nurse, who, 
it had been said, should supervise first-aiders in industry, 
an inquiry had been made of the occupational health section 
of the Royal College of Nursing on the amount of training 
given to student nurses in first aid and to graduate nurses 
taking the occupational health course training. 

The CHAIRMAN reporteJ that first aid was covered in the 
student nurse’s training in some cases by two lectures only 
given in the training for the Preliminary (Nursing) Examina- 
ton, and questions were rarely asked on first aid. It would 
be agreed that the State-registered nurse should supervise 
first-aiders, but she must be competent to do so. So far 
as graduate nurses taking the course of the Royal College 
of Nursing were concerned they were given four lectures 
on first aid, with six hours’ demonstration and practice to 
“rub up” their first aid. It was suggested that the Royal 
College of Nursing should be informed that the courses of 
instruction now given seemed to the Committee to give 
no guarantee that nurses were fit to supervise first aid. 
Industrial medical officers, however, should make it their 
duty to instruct their nurses so that they were fit to supervise 
first aid. 

Dr. J. M. ROGAN presented a draft first-aid manual for 
use in coking plants which, he said, was an indication of 
what could be done. There was always a specially trained, 
intelligent first-aid man in these plants. 

A question was asked on the effects of pure oxygen given 
to people suffering from carbon-monoxide poisoning, deaths 
having been reported after its administration. As an in- 
vestigation was being carried out, would it not be as well 
to have a warning attached to the cylinders until the result 
was known”? A reply was given that there was no con- 
siderable evidence to show that pure oxygen was harmful. 


Part-time Courses in Occupational Health 


The Planning Subcommittee of the Occupational Health 
Committee put forward a resolution that, having regard 
to the prospect of increasing numbers of openings in the 
occupational health service and the need for postgraduate 
training for general practitioners, the Committee be recom- 
mended to press for the introduction of courses at unt- 
versities and other appropriate centres. The CHAIRMAN 
said he thought this could be done by a number of uni- 
versities. 

In the discussion on the proposal it was thought that 
whole- and part-time courses had their value A course 
which would bring together doctors working in industry 
would be invaluable. Week-end courses were valuable, but 
lacked the academic and study atmosphere ; they were also 
attended by people tired from a week's work. 

The proposal was accepted. 


Fees for Medical Examinations 


There were two or three inquiries from doctors regarding 
fees to be paid for carrying out examinations of employees 
on an item-per-case basis. The ASSISTANT Secrerary (Dr. 
S. J. Hadfield) pointed out that, as the Association's recom- 
mended scale of fees did not include this method of pay- 
ment, it was impossible to fit every situation into the existing 
scales, and he wondered whether the matter should be con- 
sidered in general. He was frequently asked for advice, 
especially in connexion with small factories where there 
was no regular work on which to assess a salary. 

The CHAIRMAN said that the carrying out of examinations 
for employers was only a small part of the responsibility for 
occupational health; if a “per case” scale was adopted it 
would be a weakness. In cases where doctors were inquiring 
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about fees for examining potential employees it should be 
pointed out to them that they should get the firms to agree 
that they should undertake responsibilities such as those 
undertaken by the majority of industrial medical officers. 


Other Matters 


Dr. D. L. GULLICK reported on the meeting of the Evi- 
dence Committee, which is compiling evidence to be sub- 
mitted by the Association to the Committee of Inquiry into 
administrative tribunals. 

It was noted from Hansard of January 30 that two 
important relaxations had been made in the conditions for 
payment of industrial injuries benefit for byssinosis ; the 
qualifying period of employment in the prescribed period 
had been reduced to 10 years instead of 20, and it was no 
longer a condition for benefit that the disablement must 
be 50%, or more. The necessary regulations came into 
operation on February 8. The Industrial Injuries Advisory 
Council report on cadmium poisoning was published as a 
White Paper on January 30, and the recommendation that 
cadmium poisoning should be prescribed under the National 
Insurance (Industrial Injuries) Act in relation to persons 
whose occupation involved exposure to cadmium fumes 
was accepted by Mr. Boyd-Carpenter, the Minister of 
Pensions and National Insurance 


PUBLIC HEALTH COMMITTEE 


The Public Health Committee met at B.M.A. House on 
Friday, April 13, with Dr. J. B. Tilley in the chair. 

The CHAIRMAN welcomed Mr: A. Staveley Gough as 
deputy representative of the Central Consultants and Special- 
ists Committee. It was reported that Dr. H. D. Chalke was 
unable to accept membership of the Negotiating Committee 
and that Dr. W. G. Harding and Dr. Jean Mackintosh had 
been appointed to serve. 


Notification of Infectious Diseases 

Arising out of a resolution of the 1955 A.R.M. with regard 
to a review of the legislation concerning the notification of 
infectious diseases, the Committee has been in touch with 
the Society of Medical Officers of Health to obtain its views. 
It was reported that the Society had referred this matter 
to its committee and was not in a position to give its detailed 
views at the present time. 


The Guillebaud Report 

The Committee considered items of public health interest 
in the conclusions and recommendations contained in the 
Guillebaud Report. Under the heading “Care of the 
Aged,” disagreement was expressed with the view that it 
was the “inadequacy” of the services which was at the 
root cause of the problems relating to the care of the aged. 
It was felt that the root of the trouble was the form of 
administration. It was alleged that laymen were still going 
into chronic sick hospitals and saying where people should 
go; the only person who should advise on this was the 
doctor. The Guillebaud Committee also seemed to think 
that if a nurse was employed in a welfare home the inmates 
would be under proper medical supervision. This was not 
the case. It said that it was not the hospital's responsibility 
to give all medical and nursing care, but did not say what 
the alternative medical care could be, except to enlarge the 
domiciliary services. The trouble was the inadequate supply 
of “ half-way ” houses for elderly people. 

Another point discussed was the comment that the 
Guillebaud Committee knew of no wide fields in which large 
sums of money might be expended to bring the preventive 
health services more into line with the curative services 
Several members felt that more money could be used in the 
fields of home help service, home nursing, the supervision 
of young people, and the extension of the school health 
services, as well as in other fields outside the scope of the 
National Health Service. It was felt, however, that pro- 
gress in the public health field must necessarily be slow and 
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Steady ; staff had to be trained and people educated. The 
Guillebaud Committee had not really faced up to the funda- 
mental issues 

The M.O.H. as a Consultant in Epidemiology 

Dr. H. D. CHALKE presented a memorandum on this sub- 
ject for discussion. There was no doubt, he said, that the 
need for liaison between the medical officer of health and 
the hospitals was becoming increasingly necessary, and in 
many cases he was already regarded by hospital staffs as 
a consultant in preventive medicine. In the Guillebaud 
Report the question of co-operation was discussed, and it 
was proposed that the medical officer of health or a member 
ot his staff should be given an honorary appointment on 
the medical staff committee ; he should be able, as of right, 
to take charge of outbreaks of infection—for example, food 
poisoning arising in hospitals. The question of whether 
the medical officer of health should be given the title in 
addition to the status of consultant raised several problems: 
who should make the appointment; should there be any 
adjustment of salary and who would pay it ; were all medical 
officers of health to be graded as’ consultants or only a 
select few ? One suggestion was that the appointment should 
be honorary. Dr. Chalke said that the only point which 
the Committce could consider was the question of an 
appointment which must be honorary for certain medical 
officers of health for certain groups of hospitals. Some 
medical officers of health were already honorary consultants 
in preventive medicine in their group, and he thought it 
would be a very good thing if medical officers of health 
could establish themselves in this status and could play 
their part with the consultants and other medical staff as 
members of the medical team. 

Other Matters 

Arising out of consideration of the case of a medical 
officer of health who had a grievance relating to the Award 
No. 2565, it was decided to ask the Staff Side of Committee 
C to consider the interpretation of the words “ at discre- 
tion” contained in the award. 

It was reported that, out of 1,600 local authorities, only 
147 had not yet notified acceptance and implementation 
of the award. 

At the close of the business there was a meeting of the 
Trustees of the Public Health Service Defence Trust. It 
was agreed that a request for contributions to the Trust 
should be issued to all medical officers in the service. The 
Public Relations Committee had expressed its appreciation 
of the contribution which the Trust had made in the past 
few years. 

The meeting was concluded with an expression of grateful 
thanks to the Chairman for his able guidance throughout 
the session both as Chairman of the Public Health Com- 
mittee and of the Trust. 


COST-OF-LIVING INCREASE PUBLIC 
HEALTH M.O.s 

Committee C of the Medical Whitley Council has agreed on 
a cost-of-living increase in the remuneration of all public 
health medical officers. As from April 1 there will be an 
increase of 74% on the first £1,250 of salaries and 5% on the 
amount of salaries over £1,250, with no ceiling. The last 
remuneration award in the public health service was in 
January, 1955 

The increase has been accepted reluctantly by the Staff 
Side, who had asked for the percentage additions to be 
applied uniformly to all salaries. This agreement in Com- 
mittee C does not affect the attitude of the Staff Side that 
the basic salary scales in the public health service are in- 
appropriate, or, as reported in the proceedings of Council 
(Supplement, April 7, p. 180), the decision of the Council 
of the Association to recommend to the Representative Body 
that it should ask the Government to set up a committee 
of inquiry into the public health service, including the proper 
remuneration of doctors in the service (“a public health 
Spens committee 
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Salaried Service 

Sin, The general practitioners have only themselves to 
blame in large part for their present trials and tribulations 
is regards finances and long hours of duty, because of their 
refusal to accept a salaried service 

It is an absurdity that, in a nationalized service, the 
unfortunate practitioner, and his equally unfortunate wife. 
should be expected to provide by free-enterprise methods. 
ind in spite of financial and many domestic difficulties, what 
n effect is a universal public utility health and insurance 
scheme on behalf of the Government for 24 hours of each 
day and tor 365 days of each year. Any Government should 
be delighted that the practitioners are obtuse enough to be 
willing to face this sort of slavery, when it would need twice 
or three times as many practitioners, and three times as 
many ancillary helpers, as are employed now to run a 24- 
hour service as it should be run. In a nationalized service 
the Government should provide accommodation, ancillary 
help, and facilities for practice, and should pay all practice 
expenses; and it should employ a sufficient number of 
practitioners to run a 24-hour service by 12-hour, or even 
8-hour, duty shifts. 

In the fullness of time such a salaried service will per- 
force be introduced by the demand of the public as well as 
the doctors, but in the meantime the single-handed practi- 
toners and their wives, and practitioners and their wives in 
small partnerships, will continue to be overworked, because 
present remuneration is not sufficient to enable them to 
employ another partner to share the burden, while numbers 
of young doctors remain unemployed through no fault of 
their own. The loss of his hypothetical freedom through 
the introduction of a salaried service would be a small price 
to pay for the advantage which the practitioner and his wife 
having a private life of their own with 
I am, ete., 

W. BE. R. Brancnu 


would gain of 
studied hours of leisure. 


Engleticld Green, Surrey 


The Way Out 


Sir,—-I did not mean to imply in my letter (Supplement, 
January 28, p. 29) that “the way out” was easy, in any 
manner of speaking. What I did mean to imply was that 
tor those dissatisfied with the way of life as it has be- 
come in Great Britain for the average medical practitioner 
and his family there is a way out, with possibilities for 
the adventurous in heart and for the man of courage. | 
do not alter that opinion one whit by reading the letter of 
Dr. C. G. Hardy (Supplement, March 17, p. 93). Of course 
each man is entitled to his own opinion, for his own per- 
sonal experiences must colour that opinion. 

I did not mean to suggest that it is easy to make a 
change of scene, for the way of life out here is different, 
and will not appeal to many, as Dr. Hardy’s letter also 
implies. The cost of living is just one of those different 
things. However, in reply to Dr. Hardy's implied criticism 
of my enthusiasm for the way of life out here, please tell 
me what average working man in Great Britain can buy 
his wife a mink stole in his lifetime—at least without the 
utmost in sacrifice. A man, the equivalent of a skilled 
carpenter in Great Britain, with whom I am acquainted, has 
just bought for his wife as an anniversary gift a mink stole. 
It may have been bought at a sale at, say, $800, but he 
has bought it. He may be 60 years of age, and may have 
worked his lifetime for that extra spare amount of cash. 
But he had the ambition and saved the means without 
special sacrifice to his family. In his home, which he owns, 
that average man has also for his wife all those many 
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material comforts of modern living which few, even in the 
professional and business classes in Great Brita:n, can afford 
How much easier then is it for the successful protessiona! 
man and business man to have all these things. and more, 
out here 

That same individual about whom | wrote in my last 
letter can easily afford to change his car yearly (his latest 
an Imperial, with push-button control and the latest in 
every device and comfort, America’s second finest car). He 
can afford at least six weeks of vacation every year, in- 
cluding trips to the Caribbean, or Honolulu, or more often 
to Florida. He takes a fishing trip for a week every year. 
and spends that week either in Manitoba, the Rockies, o: 
perhaps Nova Scotia, flying out and back with a group o! 
his friends. Of course my friend is now in the high- 
earning bracket and can afford all of this. His case was 
cited not to illustrate an average, but to illustrate what 
has been possible for him, a near-penniless immigrant to 
the U.S.A. in 1948, with only his M.D. degree to back him 
Of course much else enters that picture—-his drive and am 
bition, his native abilities, his personal good qualities and 
charm, his willingness to undergo tmmediate sacrifices tor 
future gain, and so on. No, Sir, I did not wish to infer 
that it was easy, and I did imply that there were difficulties 
to be faced. 

Particularly I wished it to be understood that there is no 
use for anyone “too British” to come out here, for such 
people would be far from happy, as Dr. Hardy has also 
indicated. He has met those who have turned back, in dis- 
satisfaction and in disappointment. Just what did these 
people expect? The red carpet? It is a curious fact, but 
unfortunately true in my experience, that in so far as this 
country is concerned, and possibly also Canada, man, 
Englishmen do not adjust too well, whereas, perhaps tor 
their much longer experience of having to leave home tu: 
parts unknown (since the Rebellion of 1745-6 in Scotland's 
case, and the Irish famine in Ireland's), Scotsmen and Irish- 
men make quite excellent adjustments, and as a result, gen- 
erally speaking, tend to do very well for themselves in the 
new” land, and certainly tend also to be much better 
accepted, perhaps on this latter account. I do not wish to 
prolong a correspondence which may stir up either more 
dissatisfactions at “home™ in Great Britain or out here. 
for there are those in the U.S.A. and Canada who will not 
welcome in any event an influx of alien physicians. 

British physicians who have served in the Allied forces 
during the second world war are given credit for this service 
and generally do not have to serve again in the U.S. forces 
I am, ete., 


in peacetime. 


Millis, Mass MaActeop 


Kennieru 


Doctors’ Remuneration 

Sirn,—The recent correspondence in the Journal on the 
proposed demand for a revision of terms under the N.H.S 
has appalled and frightened me. The matter in brief is that 
the Government took over the N.H.S. in 1948, and is 
responsible for its running and the payment of its employees. 
It undertook to pay the medical and other professions in 
the Service at a fair rate of pay according to the value ot 
money. At the present moment it is paying us on 1950 
levels, while in the meantime the actual cost of living has 
gone up by 30 All that the General Medical Services 
Committee and the Central Consultants and Specialists Com- 
mittee are asking for is an upward revision to meet present- 
day costs—they are not asking for an increase in basic pay 
This upward revision is required because of the inflationary 
trend of money—that is also the responsibility of the 
Government, whatever the political colour. If the Govern- 
ment finds that the country cannot afford a National Health 
Service then let it abandon it ; if, on the other hand, it finds 
that, for political reasons, it must retain it, then let it pay 
its employees adequately according to the value of money. 

Previous experiences of the profession under National 
Health Insurance and National Health Service convince me 
that the Government will never make an offer to increase our 
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rates of pay to compensate for the decreased value of money 
Its policy at all times has been towards the cheapest possible 
service, often at the expense of quality, 

A number of correspondents have written deploring the 
action of the joint committees. Either these correspondents 
are not entirely dependent on the N.H.S. for their livelihood 
or they are altruists. I would ask those members of the 
profession who have private means, large private practices, 
or recent gains on the stock market to keep out of an 
argument which so closely involves the livelihood and con- 
tinued standard of the hardest-worked and most responsible 
profession in the community. I would remind the others 
that the word “altruist” is spelt M.U.G. in Government 
and big business circles, and their idealistic attitude will 
gain no benefit or reward in a world dominated by powerful 
trade unions and equally powerful financial interests —I am, 
etc., 

Northampton ANDREW WILSON. 


Sik, The figures quoted in the recent White Paper show 
that, while doctors are receiving a betterment factor of 100 
over 1938 money values, wages and prices have risen between 
300°, and 400%, since 1938. In view of this, I cannot under- 
stand the mentality of those who appear to see something 
immoral or dishonourable in our claim for an increased 
betterment factor. Other professional men have kept pace 
with the rising cost of living by the simple expedient of 
raising their fees year by year. 

Surely it would be better for those who feel that an 
increase in remuneration would violate their principles to 
refuse to accept any increase when the time comes for pay- 
ment, rather than write letters to the Journal which are 
likely to embarrass those who will soon be negotiating on 
our behalf? For in opposing an increase in salary these 
gentlemen are doing a great disservice, not only to their 
present colleagues, but to future generations of doctors. If 
we do not press our claim now our standards of living and 
status in the community will continue to fali, perhaps to a 
level from which they may never again rise. One has only 
to consider the present plight of the teaching profession, 
where in many cases honours degree men are earning less 
than unskilled labourers, to see where misguided altruism 
and disunity within a profession can lead. The teachers 
also were exhorted to set an example to the nation, and told 
that “this is not the time.”-—I am, etc., 

J. D. 


Chigwell, Essex 


Sir.--Only in the medical profession do the views of a 
small minority so jeopardize the considered resolutions of 
its leading representative organization, in our case the 
B.M.A. Throughout history, minorities championing their 
rights, observing principle and practice, have often benefited 
mankind, earning the gratitude of future generations, but 
let no one be so myopic as to think that, by forgoing our 
claim for increased remuneration or its implementation, 
with the self-righteous and comforting thought that he is 
setting a good example, “and so say all of us” (in Edin- 
burgh at least), he is conferring any benefit on mankind. 
on his patients, or on his colleagues 

The adjustment of the “ betterment factor,” increasingly, 
necessary with increasing practice expenses, was irrefutably 
established at the inception of the N.H.S., and, in my 
opinion, should as a fundamental right be reviewed 
annually, not quinquennially by favour or plebiscite. Ii 
practice expenses decreased through provision of promised 
health centres or a general fall in the cost of essentials. 
I feel sure those pleading increased remuneration now 
would cheerfully accept a “ worsement™ factor. In either 
event. a sliding scale is our legal, national, and moral 
right. A fixed scale for an indefinite period as the minority 
proposes is a denial of a principle and is detrimental to the 
propagation of high standards in future generations of 
doctors for whom a fixed, salaried, underpaid service must 


be a frightening possibility. 


CORRESPONDENCE 


SUPPLEMENT tHe 25] 
BRITISH Mepicat JourRNAl 
I write as a young self-established practitioner who started 
trom scratch in the N.H.S. in 1950, and who feels that 
the present capitation fee and future pension are an inade- 
quate return for work being done, having regard to rising 
practice expenses. It would be interesting to know if any 
other doctors think likewise.—I am, etc., 
Bournemouth G. V. Jarré. 


Sir,—I have followed the correspondence on doctors’ 
remuneration with astonishment. Do the practitioners who 
advocate withdrawal of the salary claim really believe that 
this will help to arrest the general demand for increases in 
pay? If the answer is in the affirmative, then I suggest 
that such views should be described as “delusions of 
grandeur.” It would be interesting, for example, to know 
how many of these gentlemen hope to give their sons a 
public school education. No one can doubt that two sons 
at public school makes a large hole in one’s’ income from 
even a large-list practice. 

One might briefly dwell on what the average practitioner 
wants out of life. In my own case, I am of course willing 
to continue to work hard and conscientiously, but I do ask, 
in return, for a sufficient income to (1) maintain a reasonable 
standard of living, a part-time paid help to ease the house- 
hold work, and to permit my wife and self an occasional 
evening out; (2) a good education for my children; and 
(3) four weeks’ vacation in the year. Many practitioners 
are just unable to carry on without the aid of a substantial 
overdraft. 

Finally, bearing in mind the expectation of life for mem- 
bers of our profession, can one seriously contest that an 
increase in remuneration is not overdue ?—I am, etc., 


Faversham, Kent J. Cantor. 


Sir,—I fail to understand the outlook that by “ setting 
an example” in not applying for increased remuneration 
on the grounds of the betterment factor the medical 
profession would, in any significant way, influence the in- 
flationary economic tendency. “Example” is not going 
to prevent any other section of the community from apply- 
ing for increased pay as the cost of living rises. In fact, 
it will have the opposite effect. 

If the other sections of the community realized that if 
they put in for more pay then so will the medical (and 
other) professions, with the result that the section of the 
community applying for increases will be no better off at 
the end of it, then this hard realization will be driven home 
and, in time, pay demands will decrease. Secondly, when 
summarized, the “example” that the medical profession 
should (supposedly) set amounts to the principle of work- 
ing harder and harder for less and less money, while others 
work the same, or less, for more and more money. This, 
to say the least, is a curious principle and one unlikely to 
appeal to the working population or their trade unions. 

As a final point, those patients who have broached the 
subject to me themselves feel that doctors should be paid 
more for the work that they do.—-I am, etc., 

Cheadle, Staffs RicHarD D. Jones. 


Elderly Practitioners 


Sir,—Dr. V. E. Somerset (Supplement, March 31, p. 117), 
who is in his seventies, appears to expect sympathy because 
he cannot afford to retire with his list of over 3,000 patients, 
although his gross annual income must be over £3,000 and 
he will receive about £5,000 as soon as he lays down his 
burden. His comment on young doctors suggests that he 
considers they get a lot for nothing when they become 
principals in the N.H.S. With all due respect to my former 
partner, I must point out that junior practitioners usually 
work harder and longer for a very much smaller income, 
and have little time for self-pity. 

A young G.P. and his wife simply cannot afford a secre- 
tary, domestic servants, a powerful car, television set, or 
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private education for their children, but these luxuries are 
usually considered essentials by their more senior colleagues 
(perhaps the word should be “ competitors"). Many of us 
are deciding to emigrate, and I have yet to meet someone 
who, knowing the facts, thinks we are making a mistake. 
After all, we have nothing to lose but our freedom from 
surtax.—I am, ete., 


Wem, Salop ARNOLD GEORGE 


Cremation Certificate 


Sir,—It is important that we should be meticulously 
wcurate in our certifications, yet surely it is anomalous that, 
in completing the confirmatory certificate for cremation, we 
should certify the cause of death, which we cannot possibly 
know 

Surely it should be sufficient to state that there is no 
reason to doubt that the cause of death was as stated in the 
first part of the certificate.-I am, ete., 


Cloughfold, Rossendale F. P. Kay. 


G.M.C. Candidates 


Sirn,—Since there is at the present time so much debate 
about our professional institutions and their management, 
I would like to draw your attention to the extreme seniority 
of the candidates for election to the General Medical Coun- 
cil who have been supported by the British Medical Asso- 
ciation I find that the candidate who qualified most 
recently did so 34 years ago, while the doyen of the group 
was first registered no fewer than 63 years ago. The aver- 
age time since qualification of all seven candidates sponsored 
by the B.M.A. is 45 years 

In contrast, the two other candidates whose names appear 
on the voting paper can muster only 16 and 22 years respec- 
tively. I would suggest that it is opportune for the B.M.A 
to nominate a less elderly group of men who, though none 
the less distinguished, would be more representative of the 
spirit of the profession in the mid-twentieth century. The 
decision to retire from such public activities would be a 
splendid gesture on the part of those who have borne the 
cares of office for so long, and in keeping with the need to 
rejuvenate some of our representative organizatiors.—-I 
am, ete., 


KENNETH GURLING 


London, NW 


Association Notices 


Diary of Central Meetings 
April 


3 Mon Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m 


May 
2 Wed Council, 10 a.m 
3 Thurs. Council (continued) 
Thurs. Edinburgh Meeting (1959) Steering Committec. 


3 p.m. 

4 Fri Registrars Group Council, 2 p.m. 

8 Tue Alternative Edition Subcommittee, Joint Formu 
lary Committee, 11 a.m 

8 Tues. Subcommittee on Service Committees and Tri- 
bunal Regulations, G.M.S. Committee, 11 a.m 

9 Wed Editorial Subcommittee, Joint Formulary Com- 


mittee, 11 a.m 

10 Thurs. Guillebaud Subcommittee, Central Consultants 
and Specialists Committee, 11 a.m. 

10 Thurs. Conference of Regional Officers, 12 noon. 

WW OP ri Conference of Honorary Secretaries, 10.30 a.m. 

11) Fri Chest Services Subcommittee, Central Consultants 
and Specialists Committee, 2 p.m 

17 Thurs. G.M.S. Committee, 10.30 a.m. 

hurs. Organization Subcommittee, Central Consultants 

and Specialists Committee, 2.30 p.m 


N NOTICES 


SUPPLEMENT ro tHe 
British JOURNAL 


Branch and Division Meetings to be Held 


Barner Division.—At Red Lion Hotel, Barnet, Friday, May 4, 
8.15 n., Meetn 

-At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, May 2, 8.15 p.m., meeting. 
Address by Mr. J. N. 1. Emblin : “ Trilene Analgesia in Mid- 
wilery.” 

Ciry Division.—At Committee Room C, B.M.A. House, 
Tavistock Square, London, W.C., Tuesday, May 1, 8.30 p.m., 
veneral meeung 

DerpysHire BrancH.—At New Bath Hotel, Matlock Bath, 
Friday, May 4, 7.30 p.m., dinner; 9 p.m., lecture by Sir Geoffrey 
Jefferson, F.R.S 

Drviston.—At Queen's Hotel, Dundee, Friday, 
May 4, 8.30 p.m., meeting. Discussion of Annual Report. 

East Herts Division.—At Hertford County Hospital, Thurs- 
day, May 3, 8.30 p.m., annual general mecting. 

aND Division.—At the White Elephant, Snaith, 
Thursday, May 3, 7.30 p.m., annual general meeting. 

Guitprorp Division.—At Board Room, Royal Surrey County 
Hospital, Guildford, Thursday, May 3, 8.30 p.m., meeting. Sub- 
ject: “ Prolapsed Disk from Surgical and Physiotherapy Angles.” 
Mr. H. Osmond-Clarke: Surgical Angle; Dr. J. H. Cyriax: 
Physiotherapy Angle. 

Hastincs Division.—At Lecture Room, Nurses’ Home, Royal 
East Sussex Hospital, Tuesday, May 1, 8.15 p.m., annual general 
meeting. Two short films shown by Dr. J. J. F. Merry: (1) 
“ Therapy with Cortisone” ; (2) “ Technique of Joint Aspiration 
and Injection of Hydrocortisone.” 

HuppersFie.p Drvision.—At Board Room, Huddersfield 
Royal Infirmary, Wednesday, May 2, 8.15 p.m., meeting. B.M.A. 
Lecture by Mr. W. Gissane: “ An Outline of G.P. and Hospital 
Services now Necessary for the Treatment of Injuries from 
Accidents.” 

Lancaster Division.—At Midland Hotel, Morecambe, Fn- 
day, May 4, 8.30 p.m., annual general mecting. 

LFICESTERSHIRE AND RUTLAND BrancH.—At the Masonic Hall, 
Hinckley, Wednesday, May 2, 8 for 8.30 p.m., annual dinner. 

LewisHaM Division.—At Lewisham General Hospital, Tues- 
day, May 1, 8.30 p.m., meeting. Dr. A. R. Norton: “ Sym- 
posium on Geriatric Problems.’ 

Marpstone Drvision.—At Royal Star Hotel, Maidstone, 
Thursday, May 3, 8 p.m, meeting. The Bishop of Rochester: 
“ Divine Healing.” Members of the Tunbridge Wells Division 
are invited. 

Mip-Herrs Division.—At Wellington Court Clinic, Friday, 
May 4, 8.45 p.m., annual general meeting. 

Reapinc Division.—At Royal Berkshire Hospital, Wednes- 
day. May 2, 8.30 p.m., annual general meeting. 

SoutH Mippiesex Diviston.—At the Anchor Hotel, Shepper- 
ton, Thursday, May 3, 9 p.m., meeting. Talk by Dr. Reginald 
Lirhtwood: “ Home Care for Sick Children.” 

SoutH WaLes aND MONMOUTHSHIRE BrancHu.—At St. Lawrence 
Hospital, Chepstow, Thursday, May 3, 3 p.m., clinical meeting 
Address and demonstration by Mr. E. E. Lewis: “ Plastic 
Surgery.” 

SoutH Warwicksuire Diviston.—At Clarendon Hotel, 
Leamington Spa, Wednesday, May 2, joint meeting with Rugby 
Division 8 for 8.30 p.m., supper; 9.15 p.m., meeting. 

STAPFORDSHIRE Brancu.-(1) At Royal Hospital, Wolver- 
hampton, Thursday, May 3, S p.m., annual meeting. (2) At 
Victoria Hotel, Wolverhampton, Thursday. May 3, 7.15 for 
7.45 p.m., annual dinner. Ladies and non-medical guests are 
invited to the dinner. 

Sussex Brancu.—-At Hotel Metropole. Brighton, Sunday, 
May 6, 12.30 for 1 p.m., luncheon; 2.15 p.m., B.M.A. Lecture 
by Dr. F. E. Camps: “ Methods of Murder.” A discussion will 
follow. Members’ wives and guests are invited. 

Tunsrince Weits Division.—At Kent and Sussex Hospital, 
Wednesday, May 2, 8.30 p.m., annual general meeting 

WanpswortH Division.—At Members’ Dining Room, House 
of Commons, Saturday, May 5, 630 p.m., reception ; 8 p.m., 
dinner Members of Camberwell, Chelsea and Fulham, 
Lambeth and Southwark, and Kingston-on-Thames Divisions 
ire invited 

Wematey Diviston.—At Board Room, Wembley Hospital, 
Tuesday, May 1, 9 p.m., annual general meeting 


Meetings of Branches and Divisions 


Dorset Division 


Twenty members attended a meeting at the Chest Clinic, Dor- 
chester. on January 27, 1956: Dr. C. Hollins was in the chair 
Dr. Kenneth Robertson gave a lecture on cortisone and 
corticotrophin. 


Soutu STAFFORDSHIRE Diviston 


A meeting was held at the Molineux Hotel, Wolverhampton. 
en March 13, 1956. Mr. Benison took the chair, and 71 
members and their wives were present, §7 of whom attended a 
supper beforehand. Professor R. Milnes Walker gave a lecture, 
nee by coloured slides and a film, entitled “ Around the 
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LUCOZADE 
provides the answer 
to many problems 


When specific treatment fails to produce the 
desired result it is surprising how often the 
administration of Lucozade will help to 


tip the balance in favour of recovery. 
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Its pleasant nature ensures 
acceptance under almost 


any circ urmstances, 
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THERAPAS , first synthesized in our laboratories 1) J. Pharmacy & Pharmacol., 1953, $, 849. 
in 1951, was introduced into tuberculosis therapy as an 
alternative to P.A.S. Detailed pharmacological studies 
have been published in this country (1), and Swiss workers 
have produced evidence (2) that calcium 4-benzamido- 
salicylate has a therapeutic action per se. (3) Brit. Med. Jo. 1953, %» 95. 


(2) Schweiz. Med. Wschr., 1955, 85, 222. 


Therapas delays the emergence of streptomycin 
resistance. Its value in the treatment of genito-urinary 
tuberculosis is well established (3), (4), (5). Unlike P.A.S. 
(to which it is converted in the body) it has a slightly 
sweet, not unpleasant taste. 5) Lancet, 1955, 1, 116. 


(4) Brit. Med. F., 1953, 1, 901. 


Effective though Therapas has been in these respects, it 
now appears from recent work (6) that it is of still greater 6) Tubercle, July 1955, 36, 209. 
importance. Preliminary trials have indicated that : 


Therapas, in combination with isoniazid or 
streptomycin, gives satisfactory clinical and radio- 
logical results in the treatment of pulmonary tuber- 
culosis. 

Therapas may be effective in delaying the emergence of 
resistance to either isoniazid or streptomycin. 
Therapas can be used wherever P.A.S. is indicated, 
and is often better tolerated. Further information and prices from 
Smith & Nephew Ltd. 


Dosage: Therapas may be administered in daily doses of 14 G. Welwyn Garden City, Herts. 


Availability: Individual packets of 3.5 G. in boxes of 100 packets. 


1.0 G. cachets in containers of 100 and 500. Pa 
Bulk powder in containers of 100 G. and 500 G. (SeN 
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APPOINTMENTS -LASSIFICATIO! | 
Applicants should state name, address, age, nationality, qualifications, and enclose . = 
(unless otherwise specified) one copy each of 3 recent » testimonials with short Practices 
statement of experience and appointments held. Partnerships 
Applications should be sent at once if no closing date is given. Assistantships 
Canvassing in any form will disqualify. Trainee General Practitioners 
Locums 
SERVICE MEMBERS may have difficulty in supplying recem 
testimonials, but this should not hem fr ne Situations (Medical) 
\ tully regisicred medical practitioner who is fiat le for National Service Must « biain d ferment P ‘IMENTS 
of recruitment in writing from the Central Medical Recruitment Committee or (in Ss stand) APPOINTMENTS 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment including pre-registration 
The position of provisionally registered medical practitioners who are liable for National | ander appropriate specialty headings, as follow : 
Service has been made clear in a notice sent to them by the Ministry of Labour and National Anaesthetics | Ophthalmology 
Servic 4 
= Bacteriolog) | Orthopaedics 
| SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFI | Blood Transtusion Paediatrics 
Registrar Grades, Whole-time Casualty | Pathology 
| a) REGISTRAR Posts obtained wmaliv not less than two years after registration as a if hest and Tb. Physical Medicine 
| medical practitioner and held normally for two vears: £850 per annum in the first year; £965 per Dental Plastic Surgery 
annum in the second and any subsequent vears k N T | Psychi: t 
(6) SENIOR REGISTRAR Posts obtained normally not less than four vears after registration Ge atry 
| asa medical practitioner and held normally for four years; £1,100 per annum in the first year reriatrics . Radiology 
+ £1,200 per annum in the second year; £1,300 per annum in the third yea £1 400 per annum Infectious Diseases Radiotherapy 
In any subsequent vears Viedicine Surgery 
Other Grades, Whole-time Obstetrics and | Thoracic Surgery 
Gynaecolo; | Venereol 
(i) Provisiona registered medical practitioners ; £425 per annum for the first post held; | By the follows 
£475 per annum for the second and al! subsequent posts held; Gunton my Mos ‘Teast 
provided that the employing authority (subject in the case of a Hospital Management Committee Clinical Assistants, 5.HM.O.s, Senior 
to the consent of the Regiona! Hospita! Board) shall have discretion to determine that the remun- House Officers, House Officers, Pre- , 
eration of any officer holding his first post in the National Health Service as a House Officer registrations. | 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post —— - e 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to . - . 
those of house posts in the National Health Service and supervised by appropriate specialist staff Public Health Situations (Non-med.) 
(ii) Fully registered medical practitioners £525 per annum for any post held ——a Pharmacists, ete. 
provided that in exceptional! circumstances, subject to the consent of the Minister, this rate may | Re u lic f Ireland Receptionists, etc. 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. aees & Se | Consulting Rooms, ete 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect | Overseas | ° 
of board and lodging and other services provided shall be made and cach post shall be tenable | University and Accommodation, ete. 
for six months Research Hotels 
th) SENIOR HOUSE OFFICER Posts obtained normaliv not less than one year (in | Pers nal . 
Scotland, two years) after registration as a medical practitioner and normally held for one year e ad Motor (€ ars, Hire, etc 
only: £745 per annum Notices Miscellaneous 
(©) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint Scholarships 
ments but who are not Registrars and who have less responsibility than other hospital officers | Educati 1 and Agents 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration . | Homes 
, as a medical practitioner) by £50 to £1,075 per annum Lectures — 
‘ » — _ — » Rates are shown on the Inside Ba over 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE als 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE | 
OF HOSPITAL MEDICAL STAFF advertised in the Journal can be sent by AIR 
Those intending to apply tor resident appointments in the Registrar grades are recommended to | MAIL 
make inquiries with regard to the deductions proposed for board and lodging at the time of sep 
submitting their applications, where this is not stated in the advertisement naked , ania ‘cae of vacancy and remit to the 
Advertisemem Director, BMJ 
TICES (Fxecutive C PRINCIPAL WITH EXTENSIVE EXPERIENCE, Partnership requires Assistant immediately. 
PRACTICES (Executive Councils) G.P., Midwifery, Anacsthetics, and Cottage Hos- Sinai Car provides Sussex South Coast towa.— 
“Qui ship Mi or Southern Box A. 4703 
For vacancies (except those in Scotland) apply on chi dren 
form E.C.16A, obtainable from the Executive ha 
Council, Mark envelope * Vacancy.” wner, capital available house purchase.—Bos 
PA.4613, BMJ ASSISTANTS AVAILABLE 
MITCHAM, Surrey SCOTTISH ATE, M.B.. 4 Assistantsbip with view required by M.B., Ch.B. 
Applications invited 1 nev due to death married, Gree years’ G.P.. Aged 28, marricd, Protestant. car owner. H.P.. 
cations ted rT. death view or eventual success erests stetrics 
Residence and surgery may be available tor pu 
chase and branch surgery to rent. Applications, WIDOW, P.. 37, HOSPITAL. GP... = — house. 
on Form E.C.16A, to reach the undersigned not perience. desires Partnership or Assisiantship 
later than May 11. 1956.—S. H. Bennett, Clerk of view, London, country or abroad. Capital for Cambridge, St, Thomas's graduate. Hospital, in- 
736) house purchase avuilab Box PA 4727, BMJ cluding obstetric, anaesthetic. pacdiatric experience. 
the Council, 187, Ewell Road, Surbiton es —_ General practice two years, married, ex-Serviceman, 
32, car Requires Assistantship with definite view. 
PRACTICES (Exchange) ASSISTANTSHIPS VACANT Experienced Englishman available moraing, even- 
ing surgcries, visits London areca Excellent 
LONDON, WEST CENTRAL, SINGLE-HANDED, Box A.4311. Post sow filled, Thanks to all testimonials, car.—-Box A.4716, B.MJ 
list 2,000 approximately nual income app.icants. For part-time mornings, afternoons. Experienced 
£2,500: requires 3.000 list, anywhere London area Wanted, Assistant, single, Scots female pre man London Central or Northern Suburbs.—Bos 
For details, apply Medical Practices Advisory forred No view Shefficid arca, car 4.4731, 
Bureau, B.M.A. House, Tavistock Square, London, obstetric experien Salary £1,000 r allowar « Lady doctor (car owner) seeks Assistantship (no 
Rox A 4620, BMI midwifery), in Essex or N.E. London Box A 4730, 
suburb, some midwifery iew for enthusiastic wants ssistantship view. 
reliable man not afraid to work nearly as hard as Pakistani, 39, married Hospital and ex- 
PRACTICES (Wanted) Principal. Full details.—Box A.4729. BMJ perience.—Box A.4717. B.M.J 
Assistant required for Sussex Rural Prac- - 
JEWISH PRINCIPAL SEEKS PARTNERSHIP | Good prospects for future partnersmp.—Box 
with eventual succession, Manchester, Leeds. A 4715. BMJ TRAINEE GENERAL i 
Capital tor house PR. BMJ Assistant required in general practice in suburh 
Food experien obstetrics — 
an asse spi aciities avata 
PARTNERSHIPS (Wanted) sincle male or female, wanted in gen Wanted immediately, Trainee, either sex, Galio- 
- ost: HOSPITAL ral pra tice. Salary £950 per annum = Car essen way country practice. Live out. Salary £775. Car ' 
BIRMINGHAM GRADUATE. t Living commodation with board availabi available or allowance --Box 7.4704. BMJ 
Forces, G.P.; seeks congcsial partnership. preter at branch surgery.—-Apply Drs. Byrne-Quinn and Wanted, Trainee, immediately, Finchtey, 
ab'y private practice, or progressive mdustria: of | Stafford Street. Wol- out, own car. National Health Service remunera- 
admunistra*ive post, home or overseas. — Box oD vas tion. -Box T 4733, BMJ 
PA 4702, BMJ verhampton. Telephone 20816 j 
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Trainee General Practitioners —contd. 


trainee, cither sex, Leeds, own car, ample time 

J Box 7.4745 
Trainee, mate, live out, Opportunity povteradu 
Outskirts Birkenhead —Box T4734 


mate, required mid-June, London, 


Suitat marri 
hildren Car wn Sala t 
fox I BMJ 
Trainee, male, required July, semi-rural practice. 
Lak ) t Cur aner Ire flat.—Box 1.4701 
BM!) 
Iraince, single, required. Essex. Ample study 
time Ih Loean. Phon Tiptree 
Traince wanted immediately. Fither sex 
London W I out. Car owner, N.HS. rates 
Singic-handd practx Ample free time Box 
Ta7ik, BMJ 
Iramee wanted early June. Pleasant 
of th Excellent experience. Ni scale. A 
commodation for single mar Car sentia 


Ww ftord Green, Essex Ph BiCkhurst **16 


LOCUMS (Vacant) 


W unted. Experienced Locum for August 
Somerset town own car 18 gms. per week A 
commodat d Box 1.4706, BMJ 

Wanted, surgeries July 14 to 

Aspina Groby Road 

Wanted, Locum, with car. per week. 


All found July 28 to September 2) inclus 
Yorks West Riding Semi-tural.—Box 
BMJ 

Leeds, partnership practice, Locam required July 
26 w September 1} 18 guincas weekly r 
availat + guineas weekly extra if lives “* out 
or if wife lives “in and takes charec Box 
L 470 BM! 

Locum, May 5 to 16 lactasive, own car essential. 

fox L.4711, BMJ 

Locum required, August & to September 5 up- 
proximately. Can provide car. Terms by arrange 
ment Pleasamt suburb Accommodation.— Dr 
Shann Alvechurch Road, West Heath, Birm- 
ineham 21 

Locum required from Jone © to Joly 15 in- 
clasiv h-bast§ practi (3.000 units) 
16 ens weekly, plu« 2? ene car allowance Own 
car ewentia Write Box L.47%, BMJ 

locum wanted. Semi-cural practice, N.W. VYork- 
Dates June 14 to July Own car Single 


or salon Midwifery Box 4720. BMI 
Locum for approximately 
3 months available Hudderste:d Box 


14719. BM 

Locum with car required June 19 to July 6 inclu- 
No midwifery Metropolitan Kent — Box 

Locum with car required to relieve partner. 
Cheshir May 22 tw June 4.—Boz 1.470%, BMJ 

Rural practice in Somerset, casy reach of coast. 
Light work Car provided if necessary Standard 
fees. Male or female. Comfortable accommoda- 
tion provided June 10 to June W Apply Dr 
M.D. Thomson, The Tower House. Chilton Polden 


Barnet General Hospital 
Welthouse Lane, Barnet, Herts 
locem Tenens Casualty Officer (S.H.0. grade) 
required, two weeks from June 25 Apply to 
Hospital Se tary (Barnet 7421) (S641) 


Brighton and Lewes Hospital Management 
c 


Locum Radiologist 


fern Auewst 27 to September 22. 1956 Nine 
motiona: half-day sessions a week at Hospitals in 


Brighton Applications, stating age, qualifications 
experience, ct together with the names and ad- 
dresses of two referees to Group Secretary 
Brighton and Lewes Hosptal Management Com 
mittee, Royal Sussex County Hospital, Brighton 
(6711) 


Chetmsford, Essex, Broomficid Hospital 


Required experienced 
Tenens 


part rf fent t has 33 beds for the treatment 
sulmonar tut adults. Tuberculous 

and non-tube ulous thoracic surgery Chest Clin 

and mass jiography. Apply Physician Supt. (6409) 


Croydon General Hespieat (200 beds) 


Locum Tenens Consettant Radiclavist (Full-time) 
July 9 to 20 inclusive and August 20 to September 


7 inclusive Applications tw George A. Paines 
Group Secretary, Hospital Management Committec 
General Hosp'tal. London Road. Croydon (66245) 


Dartford, Keat, Joyce Green Hospital 
Lecum House Surceoa 

required May 1, 19%6 Applications to Medical 

Superintendent, at hospital Telephone Dartford 

3231 (6629) 


BRITISH MEDICAL JOURNAL 


Maidstone, Oukwood Hospital 


Lecum Registrar 
required immediately for the above mental hos- 
f Salary £17 10s. per week 
i residential a mmodation is available tor a 
fieer The appointment & subject to the 


National Health Serv (Superannuation) Regula- 
tions and t aid down by the Minister 
tu th in writing. giving the 
im t two whom reference can 
mad to be Medical Superintendent, 
Oakw iu (6759) 


Mansfield and District General Hospital 
Locum Casaalty Officer (Senior House Officer) 
required for period May 15 w June 4 inclusive 
Applications, stating age, experience, etc., to be for- 
Hospital Secretary @s soon as possible 

(6627) 


warded to 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The nam and addresses t advertisers 
using box numbers are beld by us in strict 
nfiidence and cannot be disclosed. App 
cations should be separately enclosed and 
clearly addressed : 
Box No eee 
British Medical Journal, 
B.M.A. House 
Tavistock Square, W 
All communications are torwarded to 
advertisers under plain cover 
It is mot possible for this office to accept 
telephone messaces for relay to advertisers. 


Newcastle Regional Hospital Bourd 


mement ¢ ittee 


Sedecticld Hospital Mi 


Locum Reeistrar Obstetrician and G) auecologist 
whole-ume trom July 1956 Modern seit-con 
tained unfurnished flat (five rooms) available Ap- 
plications, with names and addresses of three 
referees, to be forwarded to Senior Administrative 
Medical Officer. Walker Gat Hospital, Benficid 
Road, Newcastie-upon-Tyne 6 (6626) 


Richmond, Surrey, Royal Hospital 
Acute General Hospital 121 beds 


Locum Pre-registration House Physician 
required over period May 23 to May 31, 1956 
(Pr 6624 


Romford Group Hospital Management Committee 


Lecum Assistant Psychiatrist 
(Registrar or 

required at the Inerebourne Centre, St. George's 

Hospital, Hornchurch. tor some months W ide 

experience in psychiatry and psychotherapy and pre 

ferably also some experience of child guidance 

Applications. with names of three referees, wo the 

Group Secretary, Oldchurch Hospital, Romford 

trom whom further particulars can be obtained 
($593) 


Royal Sussex © eunty Hospital, Brighton 


Registrar Orthopaedic Surgery 

Immediate vacancy for several weeks Applica- 
tions, stating ag¢, qualifications, experience, et 

with the names and addresses of two referees, to 

Group Sccretary, Brighton and Lewes Hospital Man- 

agement Committec, Royal Sussex County Hospital 

Brighton (6712) 


MM. Albans City Hospitel, 
St. Albans, Herts 


Locum Tenens Gynaecological and Obstetric 
Registrar 
resident. required for duties mainiy at the above 
Hospital from May 19, pending whole-time appoint- 
ment Applications to Secretary, Mid-Herts Group 
Hospital Management Committee. Bleak House 
Catherine Street, St. Albans, as soon as possible 
(6628) 


St. Albans City Hor pital, 
St. Albans, Herts (384 beds) 


Locom Tenens Surgical Registrar 

required for one ft the two general suregi- 
cal teams for the period Mav § to 20 inclusive 
Applications to Secretary, Mid-Herts Group Hox 
pital Management Committce, Bicak House. Cather 
ine Street. St. Albans (6602) 


Scarborouch Hospital 


Locum Casualty Officer 
required for the month of August. JH M_O. erade 
Apply: Hospital Secretary, Scarborough Hospital 
Scalby Road, Scarborouch (67R9) 


Sheffield Regional Hospital Board 
Locum for Whole-time Consultant Anaesthetist 
for period June 3 to 17 for Grantham and 
Hospitals Remuneration £50 or 31) gns 
according to status. Apply to Secretary 
Sheffield Regional Hospital Board, Old Fulwood 
Road, Shefficid, naming two referees (6607) 


APRIL 28, 1956 


South-West Metropolitan Rezional Hospital Board 


Required a 
Locom Tenens Radiologist 
for nine half-days per week for the Salisbury Group 
of Hospitals trom May 26 w June 23 inclusive 
Remuneration will] be in accordar 
and conditions of service of hospital medical staff 
Applications, stating age, qualifications and ex 
perience and names and addresses of two referees, 
to the Area Secretary. Highcroft, Romsey Road 
Winchester, by May 14, 1956 (6830) 


South-West Metropolitan RKecional Hospital Board 


Required a 
Locum Tenens E.N.T. Surgeon 
for cight hali-days per week for the Isle of Wight 
Group of Hospitals from May 9 to 2° inclusive 
Remuneration will be in accordance with the terms 
and conditions of service of hospital medical staff 
Applications, stating age, qualificat.ons and experi 
ence, and names and addresses of two referees, to 
the Area Secretary, Highcroft, Romscy Road, Win- 
chester. by May 3, 1956 (6831) 


West Cornwall Hospital M 


There is an immediate vacancy in the Thoracic 
Surgical tout of the Tehidy Chest Hospital, Cam- 
borne. for a 

heme Junior Hospital Medical Officer 
Applications, stating age. experience, and enclosing 
either testimomals or the name of a referee, should 
be forwarded to the undersigncd as soon as pos- 
sible —-David H. Preston, Secretary, 4, St. Clement 


Vean. Truro (6603) 
LOCU MS (Available) 

Doctor, single, three yeurs’ hospital. one vear 
GP Devon. Cornwall, Dorset Middic May 
onwards. Own car —Box L.4713, BMJ 


Reliable Locum Tenens desires engarements, free 
now Experienced —-Box L.4708, BMJ 


SITUATIONS (Vacant) 


North Kensington Marriage Welfare Centre re- 
quires an Assistant (male) tor then Consultant in 
sexual problems for a session on Monday ecvening 
pm. Fee 24 ens. per session. Applica- 
tions, in writing, to Secretary, 12, Telford Road, 
Ww.10 


APPOINTMENTS 
ANAESTHETICS 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Gateshead District Hospital M c 


Area 
(Main Hospitals: Queen Elizabeth (176 beds), 
Bensham General (230 beds), 
Dunston Hill (300 beds)) 


CONSULTANT ANAESTHETIST 
whole-time or maximum part-time for nine notional 
half-days per week Applications, with names and 


addresses of three referees. to S.A.M.O.. Walker 
Gate Hospital. Benficid Road Newcastle-upon- 
Tyne. 6. within twenty-cight days (6608) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


nvited to fill a vacancy for a 

to undertake three notional half-days a weck in 
the Bromicy group of hospitals, to include the 
following sessions at Farnborough Hospital, travel! 
time and emergencies Mondays am... Orthopaedic 
Surgery: Tuesdays pm., General Surgery: Satur- 
days a.m.. E.N.T. Surgery. Candidates must have 
had wide experience in Anaesthetics and hold the 
qualification of F_F.A Applicants may visit the 
hospitals concerned. Apply Stating nationality 
age, sex, qualifications and experience, including 
details of present appointment and of war service, 
together with the names and addresses of three 
referees, to: The Secretary. Advisory Appointments 
Committee, South-East Metropolitan Regional H 
pital Board, 11. Portland Place, W.1, not later than 
May 19. 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications arc 
CON 


Sefton General Hospital and Alder Hey Children’s 
Hospital 

Applications are invited for the post of 

ANAESTHETIC REGISTRAR 
with duties mainly at Sefton General Hospital, but 
with some dutics at Alder Hey Children’s Hospital 
Both hospitals are recognized for the F.F.A. and 
D.A., and are used for teaching purposes for the 
University Postgraduate Courses. Forms of appli- 
cation from, and to be returned to, Dr. T. Liovd 
Hughes, Senior Administrative Medical Officer 
Liverpool Regional Hospital Board. 19, James 
Street. Liverpool, 2. to be received not later than 
May 12, 1956.—Vincent Collinge, Secretary to the 
Board (6768) 
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Anaesthetics—contd. 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 


REGISTRAR IN ANAESTHETICS 
required for duties in the Teaching Hospital Group 
Terms and conditions of service for hospital medical 
Applications, statin age, qualifica 

mms, experience ‘with relevant dates), and givine 
three names for reference, should be forwarded i 
the Sub-Dean, The Medical School, Leeds, 2, not 
ater than May 12, 1956 (6676) 


tafls apply 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited tor the following ap- 
pointment, which will be for one year im the first 
instance 

SENTOR REGISTRAR ia Anaesthetics 
based at the Western Infirmary, Glasgow Applica 
tions (twelve copics), stating date of birth, qualiti 
cations, experience present appointment, and th 

mames of three referecs » reach the Secretary 
Western Regional Hospital i ard. 64, West Rex: nt 
Street, Glasgow, C.2, by May 12, 1956 This ap 
pointment is subject to the National Health Service 
(Scotiand) (Superannuation) Regulatons (6795) 


HULL ROVAL INFIRMARY 


JUNIOR HOSPITAL MEDICAL OFFICER 
in Anaesthetics 
(recognized for D.A. and F.F.A.) required for 
duties at hospitals in the Grour Excellent experi 
ence Non-resident Applications to Group Sec 


BIKMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(780 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
(resident), required after May 1 Recognized for 
DA. and FFA RCS Latensive caperience in 
Anacsthetics mot necessary Duties include list 
and emergency work in General Surecry, Gynacco 
logy, Obstetrics and ENT. at Hospitals in Group 
Detailed applications, with copies f three recent 
testimomals. to J. Preston, Gr » Sceretary (6432 


HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 
for duties within the Group Post, vacant about 
May ts recognized tor Diploma in Anaesthetics 
Salary £745 per annum Apply to Group Secretary, 
11. Holmesdale Gardens, Hastings (6588) 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Laplow 


SENIOR HOUSE OFFICER (Anaesthetics) 
required Post, which is tenable for one year, wil 
be resident Applications, with names of twi 
referees to Secretary (6351) 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT ANAPSTHETIST 

Applications are invi the appointment of 
Resident: Anaesthetist duties at the West 
Kent General Hospital and the Kent County 
Ophthaimic and Aural Hospital, Maidstone. (Total 
beds 2454.) The post, which is of Senior House 
(Mficer grade, will be vacant June, 1956, and carries 
a salary of £745 a year. less £150 for residentia 
emoluments. Excellent experience under Consultant 
Anacsthetists is available, and the post ts recog 
nized tor the F F.A.R.C.S. Examination Applica 
tions stating age, nationality, qualifications and ex- 
perience, together with the names of two suitable 
referees, should be forwarded to the Administra 
tive Officer, West Kent General Hospital, Maid 
stone (6187) 


PLYMOL TH, SOLTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cuaeat Hospital, Plymouth 


SENIOR HOUSE OFFIC ER in Anaesthetics 
vacant July 1, 1956. Recognized tor the DA. and 
F.FAR.CS. The appointment will be for a 
period of twelve months Arthur R. Cash, Group 


Secretary, 7, Nelson Gardens, Stoke, Plymouth 
(s907) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 
Orsett: Branch, Essex 
Applications are invited from registered medical 

Practitioners for the post « 

SENIOR HOUSE OFFICER (Anaesthetist) 

at the above Hosp tal The post, which is recor 

nized for D.A. and F.F.A. R.C_S. purposes, becomes 

vacant on June 4, 1956, and is for six months in 

the first instance Applications, together with copies 

of not more than three recent testimonials, should 

be forwarded to the undersiencd —G. E. Whyte 

Group Secretary, Thurrock Hospital, Grays, Fssex 
(6631) 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified m_ this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointment, with the Secretary of 
the Insh Medical Association, 10, Fitz- 
william Place, Dublin, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointment: 

COUNTY BOROUGH OF MIDDLESBROUGH 
REPL BLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 


BALLINASLOE, CO. GALWAY 
Visiting Stati 


GOVERNMENT OF CYPRUS 
GOVERNMENT OF MALTA 


MINES BENEFIT SOCIETY, 
JOHANNESBURG 


Appointment of Urologist 
By Order of the Council, 
A. MACRAE, 


April 24, 1956 Secretary. 


SOUTH MANCHESTER 

Applications are invited tor the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
with dutics in the South Manchester Group 
post is recognized by the Royal College of Surgeons 
for the F FA. and tor the DA Applications 


statine age qual ik IONS, PTESENt Post, experience 
and names of two referees, to be forwarded immed 

ately to the Group Secretary, Withington Hospital 
Manchester. 20 (6464) 


TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Pembury Hospital, Pembury 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 

Post vacant June |! 1986 Tenable for twelve 

months in the first instance and is re nized for 

the D.A. and the F.F.A.R.C.S. National Health 

Service Scales, less £150 per annum tor board, 

lodging, etc Apply to the Group Secretary, Sher- 

wood Park, Pembury Road, Tunbridge Wells 
(6720) 


WARRINGTON ENFIRMARY (172 beds: 


Applications are invited from persons experienced 
in anaesthetics for the post of 
RESIDENT ANAESTHETIST 
(Male or female) 
(Graded as Senior House Officer) 
The hospital is recognized for the D.A_ examina 
tion Salary is £7445 per annum, less a deduction 
of £130 per annum tor residential emoluments 
Applications, stating qualifications and experience 
should be sent to HL. Boot, Group Secretary 
Warrington and District Hospital Management 
Committee, c/o General Hospital, Warrington 
Lancs (S631) 


BACTERIOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

SENIOR REGISTRAR in Bacteriology 
based at Stobhill Hospital, Glasgow Applications 
(twelve copies), stating date of birth, qualifications, 
experience, present appointment and the names of 
three referees, to reach the Secretary, Western 
Regional Hospital Board, 64. West Regent Strect 
Glasgow, C.2, by May 12, 1956. This appointment 
is subject to the National Health Service (Scotland) 
(Superannuation) Regulations (6796) 


29 


BLOOD TRANSFUSION 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Regional Blood Transfusion Service 
MEDICAL OFFICER erade) 
whole-ume for a period not exceeding four years. 
Experience in serology preferable. but not essential, 
Dutics in the laboratory and in Hlood collection 
Applications, with names and addresses of three 
referees, to Senior Administrative Medical Officer, 
Walker Gate Hospital, Benfield Road, Newcastie 
upon-Tyne, 6, within tourteen days (6630) 


CASUALTY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CASLALTY REGISTRAR (Resident) 
required at the Royal Northern Hospital, Holloway, 
London, N.7 (279 beds) Experience in practical 
operative surgery an advantag Recognized post 
for FRCS The Registrar appointed would be 
expected to deputize for the resident Sureical 
Officer Candidates may visit the hospital by direct 
appointment Application forms obtainable from, 
and returnable to, the Secretary, Royal Northern 
Hospital. N.7, by May & 19%6 (6752) 


CHELTENHAM GENERAL AND EYE 
HOSPITAL (170 beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
(Casualty) 
required Applications, giving details of qualifica- 
tions and cxperience and names of three retcrees, 
to be sent to the Group Secretary, General Hos 
pital, Sandford Road, Cheltenham (9445) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
(Male or female) 
‘Vacant in early May) The post is graded Junior 
Hospital! Medical Officer Scale of salary £775 by 
£50 rising to £1,075, less deduction of £130 for reai- 


dential emoluments Applications will also be con- 
sidered from Junior Medical Officers who would be 
era t House Officer or Senior House Officer at the 
scale appropriate to the experience of the ap ant. 


Consideration will also be given to applicants who 
desire the appointment on a short term basis A 
whole-time Senior Hospital Medical Officer is ia 
charee of the Department Applications, stating 
experience and qualifications, should be for- 
warded or telephoned to H. L. Boot. Group Secre 
tary, Warrington and District Hospital Management 
Commttee, ¢ o General Hospital (Tel. No. Warrine- 
ton 1666). Warrington. Lancs (6124) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


CASUALTY OFFICER (LELMLOD 
required Applications, statung two names for refer 
ence. should be sent to the Hospita| Secretary 

(6134) 


WREXHAM WAR MEMORIAL HOSPITAL 
(2M) beds) 


Wrexham, Powys and Mawddach Hospital 
Management Committee 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident or non-resident) for the Casualty Ortho- 
pacdic Department of the above hospital The 
appointment is recognized for the Diploma of 
FRCS. (Eng. and Edin.), and is subject to @ 
limited tenure of two years, which may be reviewed 
at the end of that period Salary £775 by £50 to 
£1,075 per annum, Whitley Council Conditions of 
Service Applications, giving details of age, quali- 
fications and previous experience. togcther with 
copies of two recent testimonials, should be sent to 
the Group Secretary. Maclor Gencral Hospital, 
Wrexham, as soon as possible (6633) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, 


CASUALTY OFFICER (Senior House Officer) 
tor six months, commencing July 1. 1956. (Locum 
from June 17.) One of two tone is deputy R.S_O. 
and other orthopacdic house surgcon, as arranged) 
Appointment recognized for FRCS Residence 
£130 per annum. Apply, with copies of testimon- 
jials, by May 7 to Group Secretary, West Ham 
Group Hospital Management Committec, London, 
(6697) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 27 
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Casualty contd. 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Read, London, W.12 


CASUALTY OFFICER (S.1L.0. grading) 


j Juiy 1 Aw qualifications, experience 
" tv nt testimonials, to Secretary, Board 
of Governors, by May 12 (66O1) 


LEWISHAM HOSPIT AL, London, 


Applications are invited | post of 
SI NIOR HOt SE OFF ® (Casualty) 
at th above hospita Vacant May 14 and recor 
nized for six months’ training for F RCS Salary 
£745 per annum ss £150 for em 
dent Applications, stating age, qualifications and 
@apericnce with copy testimonia fr names t 
referees, Secretary & p Offices Lewisham 
Hospital, S (6589) 


THE ROVAL FREE HOSPITAL 


SENIOR CASUALTY OFFICER 
Applications are invited from registered medica 


Practitioners for the post of Sen Casualty Officer 
et th Roval Free H ‘ Th nt 
full-time resident, for six months Dut to com 


men July 1, 1956. Salary and conditions of ser 
vice in accordance with those laid down by th 
Ministry of Health for Sen 
plication forms may be obtained from the Se 


retary Th Rova Fre Hospital Gray's Inn 
Road, W C.1. to whom they should be returned not 
later than May 12. 1956 (6461) 


KINGSTON GROLP HOSPITAL MANAGEMENT 
COMMITTEE 
Kingston Hospital, Wolverton Avenue, 
Kingston-upon- Thames 


Applications are invited from soitabliy qualificd 
medica flicers for the post of 
LOCUM SENIOR HOUSE OFFICER 
(Casualty snd Orthopaedic) 


The post ts re enized in Casualty for FRCS 
purp and is availab from July 28 to August 1! 
1956. Applications, stating age, qualifications and 
expecrien with tw mt testimomals sh 
reach the Pt ian Superintendent of the Hospita 
Qs SOON Possibk (6635) 


MAIDSIONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital Man mnement Committee 


CASUALTY OFFICER (Seater Officer) 
Recognized for F.R.C. 

Salary £745 a year, ke A, 

lodging Post vacant June, 1956 Applications to 

the Administrative Officer at the hospita «sw 


NEWPORT, MON, ROVAL G HOSPITAL 


BRITISH MEDICAL JOURNAL 


AprRiL 28, 1956 


HACKNEY HOSPITAL, Londoa, E.9 
(General 841 beds) 
Applications from ft d practitioners for the 
six mont jent appointment ot 
OFFICER AND E.N.T. HOUSE 
SURGEON (House Officer grade) 
should mt immediatcly to Secretary, above 
uddress. quonng HH/CHO (8464) 


HACKNEY HOSPITAL, London, E.9 
(General— 841 beds) 

Applic “¥ ns for six months appointment of 
Regist 
AL TY OFFICER and HOUSE PHYSICIAN 
to skin department from May 28, 1956, should be 
sent by May 5, 1956. to Secretary at above address 
quoting HH/HP (Skin) (6686) 


BIRMINGHAM ACCIDENT HOSPITAL 
(Q15 beds and 8 House Surgeons) 


HOUSE SURGEON 
(resident), Vacant at end of April. Recognized 
for purpose of Casualty by R.C.S. (Ene) Teach- 
ine programme by Consultant Staff. Appointment 
for x mooths, some of which may be spent, at 
applicant's request, in 42 bedded Medical Research 
Council's Burns Unit Apply to Administrator. 
giving names of two referees (6636) 


BRIGHTON GENERAL HOSPITAL 


CASUALTY (MEDICAL OFFICER 
(For Casualty and General Duties) House Officer 
Grade 
Applications, stating usual particulars, together 
with copies of recent testimomals, should be sent 


t th Physician Supermtendent, Brighton Gencral 
Hospital, Elm Grove, Brighton, as soon as possible 
(6440) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE (Group 4 
The Green, N.15 


The Prince of Wales's General Hospital (248 beds) 


Applications are invited from qualified medical 
Practitioners for appointment as 
RESIDENT JUNIOR HOUSE SURGEON 
for Casualty (pre-registration first or second post), 
for a period of six months, vacant June 1. 1956 
Application forms, from Secretary, to be returned 
by May 19, 19%6 (Pr.6738) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


TWO CASUALTY HOUSE SURGEONS 
Duties include work in Orthopacdic and Traumatic 
Unit Vacant mid-April and end May Recog 
nized pre-registration and FRCS Applications 
stating usual particulars, and naming two referees 
to the Administrative Officer (Pr.9909) 


SENTOR HOUSE SE OFFICER 
required for Casualty Department carly May The 
Department is under the full-time supervision of a 
SHM ©. and there are two Resident or 
nonr tent Salary £745, less £125 for board 
reuidence, if resident. Modern Department, through 
which pass all medical and surgical emergencics 
Write quoting two referees, to T. A. Jones, Group 
Secretary, 64. Cardiff Road. Newport, Mon. (6349) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
The Central Casualty Department, South Devos 

aod East Corewall Hospital, Freedom Fields, 

Plymouth 


SENIOR HOUSE OFFICER IN CASUALTY 
vacant July 1, 1956. recognized for the F_R.CS 
Arthur Cash. Group Secretary, 7, Nelson Gar 
dens, Stoke, Plymouth (5908 


RICHMOND, SURREY, ROVAL HOSPITAL 
Acute General Hospital 121 beds 


Applications are invited for the following post 
Non resident CASUALTY OFFICER S.H.O. gerade 
Post vacant as from June 22, 1956 Apply to Ad- 
mimstration Officer (6644) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


CASUALTY OFFICER 
(Senior House Officer Grade) 

Applications are invited for the post of Casualty 
Officer im the Senior House Officer Grade. at St 
Hel ms Hospital, (196 beds) The post is approved 
* the six months’ training in Casualty work re 
quired of candidates for the Fellowship Examination 
of the Roval ¢ exe of Surecons Applications 
stating aec. qualifications and experience, and giving 
two names for reference, should be forwarded im 
mediately N Richards Group Secretary 


Whiston Hospital, Prescot (6672) 


CHEST AND TUBERCULOSIS 
abso THORACIC SURGERY) 


OXFORD REGIONAL HOSPITAL BOARD 
Peppard Chest Hospital (236 beds), near Reading 


SENIOR REGISTRAR ia Diseases of the Chest 

Applicants should have completed four years in 
the grade of Senior Registrar, Resident accommo- 
dation available for a single person The appoint- 
ment will be for ome year in the first instance Ap- 
Plications, on forms obtainable from the Secretary 
Oxford Regional Hospital Board, should reach him 
by May 14 1956 (6581) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR (Whole-time) 

in Diseases of the Chest 
to the hospitals and clinics of the Aylesbury /High 
Wycombe Hospital Management Committees. The 
appointment will be for one year and eligible for 
extension for a second year. The successful can 
didate will be required to live in the area. Appli- 
cations, on forms obtainable from the Secretary, 
Oxtord Regional Hospital Board, 43, Banbury 
Road, Oxford, should reach him by May 28, 1956 
(6637) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Derwent Hospital, Derby (187 beds) 


WHOLFE.TIME REGISTRAR 

(Chest and tafectious Diseases) 
required. Private quarters available A Consultant 
Thoracic Surgeon attends this hospital cach week 
Appointment for one year in first instance Apply 
t» Secretary. Shefficld Regional Hospital Board 
Old Fulwood Road. Shefficid. by May 7. 1956 
giving age. nationality, qualifications, present and 
Previous appointments (with dates), naming three 
referees (6610) 


BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 


Applications are invited for 
JUNIOR HOSPITAL MEDICAL OFFICER 
posts at the following Sanatoria : (a) Darnicy Sana- 
torlum, Nitshill, Glasgow (b) Johnstone Sanator- 
jum, Johnston Applications, stating age. date of 
qualification, experience, etc.. should be submitted 
to Group Medical Superintendent, Royal Alexandra 
Infirmary. Paisiey (6SS0A) 
ILKLEY (near), MIDDLETON HOSPITAL 
(430 beds) 
JUNIOR HOSPITAL MEDICAL OFFICER 
required for the above hospital which provides medi- 
cal and surgical treatment for all types of Tubercu 


losis Accommodation availabie tor single appli- 
cants Applications to Medical Superintendent at 
the above address as soon as possible (6126) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Peppard Chest Hospital (236 beds), 
Henley-on-Thames, Oxon 

Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Resident accommodation available for a singic 
applicant Further details may be obtained from 
the Physician Superintendent Applications, with 
the names of two referees, should be addressed + 
the Acting Group Secretary, 3, Craven Road 
Reading (6764) 
STOKE-ON-TRENT, STANFIELD SANATORILM 

(71 beds— Tuberculosis) 

JUNIOR HOSPITAL MEDICAL OFFICER 
required Resident Applications to Group S$ 
retary, Hospital Management Commitice, Prin 
Road. Stoke-on-Trent. (6318) 
BRISTOL (near), HAM GREEN HOSPITAL, Pill 

Applications are invited tor the post of 

SENIOR HOUSE OFFICER 
in the tuberculosis wards (188 beds) of the 


above hospital, The hospital is fully cquipped 
for the modern treatment of pulmonary tuber 
losis, including regular major thoracic surgery 
pointment for one year rcnewabic App'y Secretary 
($927) 


DRIFFIELD, YORKSHIRE, NORTHFIELD 
SANATORILM (78 beds) 


SENIOR HOUSE PHYSICIAN 

Vacant now. Offers experience all branches of 
Tuberculosis within Group, including Surecry. 
M.M.R. and clinics. Time for study. Ex-paticnts 
welcome, £165 for full residence. Applications to 
Group Sccretary, Westwood Hospital. Bevericv 
Yorkshire (6582) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, Loadon, W.12 


HOUSE PHYSICIAN 
required: July | For duties in T.B. Wards and 
the Chest Clinic, dealing with all types of respira 
tory discase Age qualifications, experience 
copies two recent testimonials, to Secretary, Board 
ot Governors, by May 12 (6662) 


CAMBORNE, TEHIDY HOSPITAL 
(189 beus) 


West Cornwall Hospite: Mi a ittee 


There is a vacancy tor 
RESIDENT ME pic AL OFFICER 

(House Officer grade). for which applications are 
invited from registered medical practitioners. Prac- 
titioners convalescent from tuberculosis will be 
favourably considered Duties mainly medical, but 
will include relief dutics on Thoracic Surgical Unit 
and attendance at weckly staff consultations. Ap- 
plications, together with copies of two recent testi- 
monials, should be addressed to the Hospital Sec 

(64348) 


HEXHAM, NORTHUMBERLAND, WOOLEY 
SANATORIUM 

JUNTOR RESIDENT MEDICAL OFFICER 
commencing as soon as possible The appointment 
is suitable tor and preference will be given to some- 
one who has suffered from tuberculosis, and the 
grading is H.O_ (pre-registration). S.HO or 
3.H.M_O, according to experience. Married accom- 
modation, cither a house or flat, is available. Ap 
Dlications to Medical Superintendent (Pr.667>) 


DENTAL 
ROYAL NATIONAL ORTHOPAEDIC 
HOSPITAL 


234, Great Portland Street, London, W.! 


Applications are invited for the appointment of a 
part-time 

SENIOR HOSPITAL DENTAL OFFICER 

(Two sessions a week) 
Major part of the work will be at the Country Hos- 
pital, Stanmore, Middlesex. where facilites will also 
be available for the treatment of staff under the 
National Health Service dental arraneements Ap- 
plications, giving names of three referces, to be 
addressed to the House Governor, 234. Great Port- 
land Street. London. W.1, by May 25, 1956 
(6674) 


APRIL 28, 1956 


Dental—contd. 


SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
South Devon and ‘East Cornwall Hospital, 
Greenbank Koad, Plymouth 
Applications invited trom registered dental practi 

tioners for the appointment of resident 
DENTAL HOUSE SURGEON 

vacant July &. 1956 Ths appointment is recog 

nized by the Royal College of Surgeons as fulfilling 

the requirements of candidates for the Fellowship 

of Dental Surgery —Arthur R. Cash. Group Secre 

tary. 7 Nelson Gardens, Stoke, Plymouth (4904) 


EAR, NOSE, AND THROAT, ETC. 


SOUTH-FAST AND SOUTH-WEST 
METROPOLITAN REGIONAL HOSPITAL 
BOARDS 
Applications are invited for an appotntment as 

part-time 

CONSULTANT ia E.N.T. Surgery 

for cight nowonal half-days a week. in the Brighton 
and Lewes, Mid-Sussex, and Worthing groups of 
hospitals. Cand dates must have had wide experi- 
ence in E.N.T. Surgery and be Fellows of a Royal 
College of Surgeons. The appointment will be in 
accordance with the Terms and Conditions of Ser- 
vice of Hospital Medical and Dental Staff (England 
and Wales) Candidates may visit the hospitals 
concerned Apply, stating nationality, age, scx, 
qualifications and experience, inciuding details of 
present appointment and of war service, together 
with the names and addresses of three referees, to : 
The Secretary. Advisory Appointments Committee, 
South-East Metropolitan Regional Hospital Board, 
11, Portland Place, London, W.1 (6638) 


GUY'S HOSPITAL AND SOUTH-FAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 

Applications are invited to fill an established 

vacancy for a 

SENIOR REGISTRAR 
in Ear, Nose and Throat Surgery 

to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board. The 
successful applicant will be expected to spend a 
Minimum of one and not more than two years in a 
Regional Board Hospital, in the Bromicy Group, 
On an exchange basis during a four-year tenure 
of the post The appointments will be made 
jointly by the bodies concerned and will be held 
in the first instance at Guy's Hospital The post, 
which will be reviewed annually, ts subject to the 
Terms and Conditions of Service of Hospital 
Medical and Dental Staff (Engiand and Wales), 
with duties commencing on October 1, 1956. Forms 
‘f application are obtainable from, and should be 
lodged with, the Superintendent, Guy's Hospital, 
London Bridge, S.E.1, not later than May 24. 1956 
(6776) 


ST. MARYS HOSPITAL and NORTH-WEST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 
(Paddington General Hospital 


PART-TIME REGISTRAR 

to the Ear, Nose and Throat Departments 

Applications are invited for the above post. The 
successful candidate will be required to undertake 
as soon as possible : 2 notional half-days per weck 
(Monday and Thursday mornings) at St. Mary's and 
3 notional half-days per week (Tuesday and Fri- 
day mornings and Friday afternoons) at Padding- 
ton Generai Hospital Applications, stating nation- 
ality. date of birth, permanent address, qualifica- 
tions, with dates, details and National Health 
Service gradings of previous and present appoint- 
ments, together with the names and addresses of 
three referees, should reach Alan Powditch, House 
Governor, St. Mary's Hospital, W.2, not later than 
May 9%, 1956 (6578) 


BLACKPOOL AND FYLDE HOSPITAL 


Victoria Hospital (Acute ” General, 348 beds) 


CLINICAL ASSISTANT 
(Ear, Nose and Throat Dept.) 
Five sessions per week. Salary at the rate of £875 
per annum Eminently suitable post for practitioner 
studving for DL.O Applications, stating age, 
experience, and giving names and addresses of two 
referees, should be addressed to the Hospital Secre- 
tary (6639) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


SENIOR HOUSE OFFICER 
required in E.N.T. and Eye Departments Post 
recognized for D.L.O Applications, together with 
copies of two recent testimonials, should be sent 
to the Hospital Secretary. (S981) 


BRITISH MEDICAL JOURNAL 


DERBYSHIRE ROYAL INFIRMARY, Derby 


SENIOR HOUSE OFFICER 
Recognized for F.R.CS Post now vacant 
Duties include attendance at two other hospitals 


within the Group Canvassing disqualifies Appli- 
catons, with copies of two recent testimonials, to 
Secretary (6604) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


Mid-Kent Hospital Management Committee 
Applications are invited tor the appointment of 
SENIOR HOUSE SURGEON 
in the Ear Nose and Throat Department of the 
above hospita Post vacant May, 1956. There are 
SS E.N.T. beds and six specialist operating sessions 
each week Valuable experience is available, and 
the post is recognized for the purpose of the 
FRCS and the DLO Salary will be £745 a 
year, less £150 a year for residential emoluments 
Applications immediately to the Administrative 
Officer, Kent County Ophthalmic and Aural Hos 
pital Maidstone Kent (S919) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 

to the Ear, Nose and Throat Department, post is 

recognized for D.L.O. and F.R.C.S., and is vacant 

carly May Applications, naming two referees. to 

Group Secretary, Odstock Hospital, Salisbury, Wilts 

(6611) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(405 beds) 


Applications are invited from registered and pro- 
visionally registered medical practitioners, male or 
female, for post 

RESIDENT HOUSE SURGEON (E.N.T.) 
acamt immediatcly for period of six months 
Salary £425 to £525 per annum, less £125 board 
residence Write, stating age. qualifications (with 
dates), nationality, present post, with copy of one 
recent testimonial, to Secretary S76) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications are invited for the post of 
HOUSE OFFICER (E.N.T. 
Vacant May 21, 1956 Post-registration appoint- 
ment, recognized for R.C.S. and D.L.O Appili- 
cations, stating aegc, nationality and qualifications 
together with the names of two referees, should 
be forwarded immediately to the Group Secretary, 
Taunton and Somerset Hospital, Musgrove Park 
Branch, Teunton, Somersct (6023) 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifics for pre-registration penod in 
Surgery If desired the appointment may be split 
into three months in Ear, Nose, and Throat Hos- 
pital and three months in Glasgow Eye Infirmary 
Salary scal £425 to £525 pa Applications to 
Medical Superintendent, Ear, Nose and Throat Hos- 
pital, 306 St. Vincent Strect. Glasgow, C.2. (Pr.8589) 


GERIATRICS 


ASHTON. HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
required to assist Consultant Geriatrician in a de- 
veloping unit which serves the catchment area of 
the Hospital Management Committce, with main 
duties at Ashton-under-Lyne Genera Hospital 
There is full scope for the study of clinical medicine 
and the post is suitable for a young physician wish- 
ing to work for higher qualifications or interested 
in social medicine and rehabilitation Salary £745 
per annum Applications, together with two refer- 
“‘nces, to the Group Secretary, General Hospital, 
Ashton-under-Lyne, Lancs (6612) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(603 beds) 


SENIOR HOUSE OFFICER 
required for Geriatric and Psychiatric Units at the 
above Hospital. Post vacant May 23, 1956 A 

ide range of facilities are available at the Hos- 
pital for the investigation. treatment and rchabilita- 
tion of acute and chronic cases Possibility of 
accommodation for marricd applicant becoming 
available Applications, stating age. etc to be 
sent to the undersigned by May $, 1956-—J ¢ 
Ficld, Secretary 
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INFECTIOUS DISEASES 
PLYMOUTH, SCOTT ISOLATION HOSPITAL 


RESIDENT HOUSE PHYSICIAN 
(Male, unmarricd), vacancy end of May Recog 
mized pre-registration post which offers excelicnt 
experience Applications should be sent to the 
Group Secretary, Piymouth Special Hospital Man- 
agement Committee, & Nelson Gardens, Stoke 
Piymouth, Devon, as soon as possible (Pr 6564) 


MEDICINE 
GUY'S HOSPITAL AND SOUTH-EAST 


METROPOLITAN REGIONAL HOSPIFAL 
BOARD 


Applications are invited to fill an established 
vacancy for a 

SENIOR REGISTRAR General Medicine 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board The 
successful applicant will be expected to spend a 
minimum of one and not more than two years in a 
Regional Board Hospital, in the Bromley Group 
on an exchange basis during a four-year tenure of 
the post The appointments will be made jointly 
by the bodies concerned and will be held in the 
first instance at Guy's Hospital. The post, which 
will be reviewed annually, is subject to the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), with duties com 
mencing on October 1, 1956. Forms of applica- 
tion are obtainable from, and should be lodged 
with. the Superintendent, Guy's Hospital, London 
Bridge. S.E 1, not later than May 24, 1956. (6777) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


1, Stoke-on-Trent Group, Princes Road, 
Stoke-on-Trent 
RESIDENT MEDICAL REGISTRAR 
tor City General Hospital (845 beds). Higher quali- 


fications desirable but not essential, Duties in 
acute Medical Unit (150 beds) and large Out-patient 
Department Facilities tor research, particularly 


in Cardiology and respiratory discases 
2. West Bromwich and District Group, 
Edward Street, West Bromwich 
REGISTRAR (General Medicine) 
Resident, for Hallam Hospital (454 beds) F xperi- 
ence specialty essential Higher qualification desir- 
able 
Application forms, from the Group Secretarics, 
to be returned before May 7, 1956. Candidates may 
visit hospitals (6640) 


CAMBRIDGE, ADDENBROOKE'S HOSPITAL 


REGISTRAR 
(Non-resident) for one year in first instance, vacant 
June. renewabl second year Apply with full 
particulars pry names of three referces to Secre- 
tary by May 12 (661) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SENIOR MEDICAL REGISTRAR 
United Norwich Hospitals 

Main Hospita! Norfolk and Norwich (441 beds), 
frainece post Higher qualification desirable Ap 
pheations, stating age, experience and the names 
of three referees, to Board Senior Administrative 
Medical Officer. 117, Chesterton Road, Cambridge, 
by May 7, 1956. Candidates invited to visit hos- 
pitals by direct arrangement with H.MC. Secre- 
tary, Norfolk and Norwich Hospitals is 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


RESIDENT MEDICAL REGISTRAR 


required June 1 Application forms from, and 
returnable to. Secretary, Windsor H.M.C., Alma 
Road. Windsor, by May 4 (6454) 


XH CHESTER AND DISTRICT HOSPITAL 
ANAGEMENT COMMITTEE 


Ellesmere Port Hospital 

Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (.1.M.0.) 
A furnished semi-detached house is available at a 
reasonable rental for married practitioners Appii- 
cation, giving full details, toeether with the names 
and addresses of two referees, should be forwarded 
to the Group Secretary, ‘5, King’s Buildings, 
Chester (6769) 
LINCOLN NO. 1 HOSPITAL MANAGEMENT 

COMMITTEE 


John Coupland Hospital, Gainsborough (40 beds) 


Applications are invit for the post of 

RESIDE NT ME Dic AL OFFICER 
The Hospital has a number of both medical and 
surgical beds Salary is in accordance’ with 
JH™MO. gerade of the terms laid down for Hos- 
pital Medical and Dental Staffs. Married quarters 
are availabie Applications, giving full particulars 
should be forwarded as soon as possible to the 
undersigned —R Ww Howick, Group Secretary, 
County Hospital, Lincoln (6590) 


Medicine —contd. 


BANBURY, ONON, HORTON GENERAL 
HOSPITAL (163 beds) 


SE SE OF ER (Physician) 


required n ec May Post provides experience 
im gener medi children’s wards Four 
other rcs Applications, stating age, nat 

ality, qualifications and names of two referees, 
the ary (6591) 


BEDFORD GENERAL HOSPITAL (437 beds) 
RESIDENT SENIOR HOLSE OFFICER 


in Medicine 
Now vacant. tenat tor twelve months Age 
@ualifiiations, experien opies two recent tes! 
Mona Group Secretary Bedford Grour 
HM< i Kimbolton Road, Bedtord (6320) 


COVENTRY, GULSON HOSPITAL 
5.1.0. GENERAL MEDICINE 


Resident to Group Secretary 
Group 29 Hospital Management Committee, Stoncy 
Stanton Road, Coventry (6357) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
(165 beds, § residents) 


SENIOR RESIDENT Hot SE PHYSIC 
required t tak var i two acute w Js 
per annum, jess deduction of £160 for board pie 
Gence. Good out-patient experience with ful) Con 
sultant Stat! Applications, with tests 
mona t Group Secretary. St. Marys Cottag 
High Wycomb« (6303 


PORTSMOUTH GROLP HOSPITAL 
MANAGEMENT COMMITTEE 
Applicat intment 
SE HOU PHY AN 
et St Mary's Hospita The dutics will be mainiy 
in Medical Wards that f admission unit for 
4% geriatric beds in the 


Physi io ing im charac unit In add 
thoes the successful cand have dut 
respect of 20 acute medical beds in the Hospital 
Applications. giving as nationality, qualifications 
eed together with tl names and ad 
dresses of two referee hould b t to the Group 


Secretary, 35, Grove Road South Southsea. (6333) 


POTTERS BAR AND DISTRICT HOSPITAL 
Moetton Lane, Potters Bar, Middlesex 
(General Practitioner 56 beds) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer erade) 


Sole resident dealing with medicine and sureery 
@tc. Preference given to unmarried candidates Ap 
Diicat ’ with comes nt testimomals 
wo Gr p Secret Barnet Group 
Weiihouse Lane, Barn Hert (S484) 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Torbay Hospital, Torquay 
SENIOR RESIDE “ 7. HOUSE OFFICER (Medicine) 


rea compicment of fiv 
rs Ann ation stating 
qualif ations, age eationality, with copy testimon- 
fais (quoting ref. F 95* /68), to the Group Secretary 
Torbay Hospita Torquay, S. Devon (9898) 


WORDSLEY HOSPITAL (478 beds) 


SENIOR HOUSE OFFICER (Medical) 
t now vacant Apply Group Secretary, Guest 
Hospita Dudley 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


South Lodge Hospital, World's Fad Lane, N21 


RESIDENT HOUSE OFFICER 
required First, second of third post, not pre 
rewsstratic General duties as directed by the 
Medical Sur scrintendent. Vacant May 1, 1956. Ap 
Pications with names and addresses of two 
referees, to the Group Secretary, Chase Farm Hos 
pital. The Ridecway Enficid, Middicsex (6702 


HACKNEY HOSPITAL, Londoa, £.9 
(Genera! 841 beds) 


Applications for months’ appointment of 
REGISTERE Hot PHYSICIAN 
from June 1. 1956, should be sent by May § 
196, to Secretary at above a sddress quoting HH 
HP (6687) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


FIGHT HOUSE PHYSICIANS (General Medicine) 


required tour July towr August Age. quali- 

fications, cxaperience, copies two recent testimonials 

to Secretary. Board of Governors, by May 12 
(6663) 
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MILLER GENERAL HOSPITAL (180 beds) 
HOL SE PHY SiC 


vacant mid-May. 19%¢ Six months appomrmment 
National salary and condiuons. Applications and 
testimonials ¢ Sex G ind HMC St 
Hospita SE lw (439) 


WEST LONDON HOSPTIAL 
Hammersmith Road, W.6 

TWO HOUSE PHYSICIANS (General Medicine) 

required end-Jun Pre-registration candidates con- 


dered Agc qualifications, experience, copies two 
testim sis. to Secretary by May 12. (6689) 


CARDIFF, ST. DASID'S HOSPITAL 


recent 


HOUSE OFFICER (Temporary) 
required May ¥, 1956 Form of application trom 
Group Secretary, 44, Cathedral Road, Cardill 
(6321 


CHARING CROSS HOSPITAL, W.C.2 


HOUSE PHYSICIAN 
to the Radiological Department Pre-registration 
post. tenable for six months trom July 1, 1956. Ap- 
plication forms to be returned by May 14, 1956 
Frank Hart, Secretary to the Board (672%) 


CHARING CROSS HOSPITAL GROUP 


Harrow Hospital 


HOUSE PHYSICIAN 
Pre-registration post, tenable tor six months from 
July 1. 1956. Application torms to be returned by 
May 14, 1956.—Frank Hart Secretary to the Board 
Charing Cross Hospital, W.C.2 (Pr. 6728) 


CHARING CROSS HOSPITAL, W.C2 


Mount Vernon Hospital 


HOUSE PHYSICIAN 
Pre-registration post, tenabic for six months from 
July |. 1996 Application forms to be returned by 
May 14, 1956 --Frank Hart. Secretary to the Board, 
Charing Cross Hospital, London, W.C.2. (Pr.6729) 


CHARING CROSS HOSPITAL GROUP 
Wembley Hospital 
HOUSE PHYSICIAN 
Pre-registration post, tenable for six months from 
July 1. 1956 Application forms to be returned by 
May 14, 19%6 —Frank Hart, Secretary to the Board 
Charine Cross Hospital, WC 2 (Pr. 6730) 


ASHFORD (ncar), KENT, WILLESBOROUGH 
HOSPITAL 


Application vited for the appointment of 

PHYSICIAN 
at the above hospital, which is recognized for pre 
registration service Salary £425, £475 or £525 a 
year according to experience, less £125 a year for 
residential emoluments Applications, stating quali- 


fications xperien and the names and addresses 
of two reter t the Group Secretary South 
East Kent Hospital Management Commitice, Ash 
Eton.” Radnor Park West. Folkestone Pr 6754) 


BATH HOSPITAL MANAGEMENT COMMITIEF 
Applications are invited from medical practi- 
tioners for the post of 
HOUSE PHYSICIAN 
at the Royal United Hospital vacant mid-May. Ap 
nications, stating av Qualifications and experience 
with three testimonials, should be forwarded t 


Group Secretar Man Hospital, Combe Park 
Bath, by May *. 1956. Post is recognized for pre 
reaistration purposcs (Pr.6832) 


BATH HOSPITAL MANAGEMENT COMMITTEE 
Applications nvited trom medical practi- 
tioners for the post of 
HOUSE PHYSICIAN 
at St. Martin's Hospital (vacant June 4). Post is 
recognized for pre-registration purposes and appl) 
cations. stating age, qualifications and expericnce 
with three testimonials, should be forwarded to 
Group Secretary, Manor Hospital, Bath. by May § 
(Pr 6592) 


BEDFORD GENERAL HOSPrT AL (437 beds) 


Two resident pre-registratk 
HOUSE PHY SICTANS 
required approximately end May Age. qualifica- 
tions, experience, Copics two recent testimonials. to 
Group Secretary, Bedford Group HMC., 3. Kim- 
bolton Road Bedford (Pr.6583) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, 
Shelley Road, Boscombe, Bournemouth 


Applications are invited for the appointment of 
TWO HOUSE PHYSICIANS 

The posts. which become vacant on May 31 and 

June 4. are recognized for pre-registration purposes 

Applications to the Hospital Sec. at the Hospital 

(Pr.6594) 


Aprit 28, , 1956 


BATH HOSPITAL MAN AG EME NT COMMITTEE 


Applications are invited from medical practi- 
tioners for the poss of 
RESIDENT HOUSE PHYSICIAN 
The officer will for the first three months be based 
at St. Martin's Hospita!, followed by three months 
at the Royal National Hospital tor Rheumati 
Diseases (attached to which is the Rhcumatism Re- 
search unit of the South-West and Oxtord Regions) 
The appointment is recognized for pre-registration 
Purposes and vacant mid-Junc Applications. stat- 
ing age, qualifications and experience, with three 
testimonials, should be torwarded to Group Sccre- 
tary, Manor Hospital. Bath, by May %, 1956 
(Pr 6593) 


CHELMSFORD, ST. !OHN'S HOSPITAL 


HOUSE PHYSICIAN 
(Pre-registration, First, second or third appoiatment) 
Male or femalc, to commence as soon as possible 
Applications, stating age, nationality, qualifications, 
and experience, together with recent testimonials, 
to the Secretary. Group Hospital Management Com- 
mittee, Chelmsford and Essex Hospital. London 
Road, Cheimstord Pr <818) 


DOVER, BUCKLAND HOSPITAL 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

at the above hospital, which is recognized for pre- 
registration service Salary £425. £475 or £525 @ 
year according to experen less £125 a vear 
residential emoluments App! ications, stating quali- 
fications, experience. and the names and a 
of two referees, to the Group Sccretary, South-East 
Kent Hospital Management Committee. Ash- 
Eton Radnor Park West, Folkestone (Pr 6755) 


EAST RIDING GENERAL ——— AL 
Driffield, Yorkshire (247 be 


HOUSE PHYSICIAN (First, second or third post) 

Vacant now Approved p -gistration post 
Fully registered practitioners may apply Duties to 
include acute and chrome sick and casualties Good 
general expericnce for first house appointment 
Apply Group Secretary Westwood Hospital! 
Beveriey, Yorkshire (Pr 6614) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE PHYSICIAN 
required June 6 Pre-reeistration post Applica 
lhons Stating agc qualifications and experience 
with copies of two recent testimonials. should be 
semt as soon as possible to Group Secretary at 
above Hospital (Pr 6615) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


RESIDENT HOUSE PHYSICIAN 
required from June 1. Post tenable for six months 
and is recognized for pre-registration candidates 
Applications, with copies of three testimonials 
should be sent to the Hospital Seerctary as soon as 
possible (Pr.6669) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for appointment of 
RESIDENT HOUSE PHYSICIAN 

(male or temale), second post held Recognized 
post. Six months’ appointment 
Preference given to applicants who have held 
resident surgical or medical posts in general hos- 
pital. Duties to commence June 19, 1956. App! 
cations to Group Secretary, Hertford H.M¢ 
County Hospital, Hertford. Herts (Pr.6700) 


HOUNSLOW HOSPITAL 
Road. Asiaal 


(General Acute, 81 beds) 

Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 
Recognized pre-registration appointment Vacant 
June 25. 1956. Applications, stating qualification 
and age. together with copies of up to three recent 
testimonials, or names for reference, to the Hospital 
Secretary (Pr 6724) 


IPSWICH AND EAST SUPFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant on June 1. 1956 Approved pre-registration 
post. Applications, stating agc, nationality and cx- 
perience, together with copies of three recent testi 
momals, to reach the Hospital Secretary by May 7~ 
(Pr 6316) 


ome 
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Medicine—contd. 


LEAMINGTON SPA, WARNEFFORD GENERAL 
HOSPITAL (197 beds) 


HOUSE PHYSICIAN 
Pre-registration post, vacant June 7, 1956. Appli 
cations, with two recent referees, to be sent t 
Hospital Secretary Pr 6642 
NEW SUSSEX HOSPITAL FOR WOMEN 
Windiesbam Road, Brighton 


HOUSE PHYSICIAN (Female) 
sx months Includes dutics in gynaecological de- 


artment Open to pre-registration candidates 
Applications, stating nationality and usua! particu- 
lars, with copies of three testimomals and r namics 
of referees. to Administrative Officer before May 
4 (Pr 6482 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (78 Medical beds) 
HOUSE PHYSICIAN (Pre-registration) 


Vacant now Applications. stating age, ¢xperi- 
ence, and qualifications, together with names of tw 
referees, should be forwarded as soon as possible to 
E. Hurst, 35, Grove Road South. Southsea 

(Pr.6399) 


READING AREA DEPARTMENT OF 
MEDICINE 


Applications are imviicd m wisionally regis 
tered medical practitioners for dent post of 
HOUSE Puy sit 


vacamt June 1. and tenable for Suc- 
cessful candidate w be requir it 
dutics at f sine Reading Hx erk 
shire (399 beds) Battle (391 ‘pect 
Park (104 beds) Write, befo atin 
aec qualifications, with dates, nationality, present 


post, with copy one recent testimonial, to Score 
tary. Roval Berkshire Hospital, Readne. (Pr 6765) 
RICHMOND, SURREY, ROVAL HOSPTIAL 

Acute General Hospital, 121 beds 

Applications ar invited for the followine post 
Pre-registration HOUSE PHYSICIAN 

Post vacant as from June 1. 1956. Apply to Ad 

ministration Officer (Pr. 6641) 


ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


HOUSE PHYSICIAN (House Officer grade) 
required to one of the two medical teams for 


dutics mainly on the acute wards Post vacant 
about May 24. and tenable for six months. Pre 
ference given to candidates secking pre-registration 


posts under the Medical Act, 1940 Anplications to 
the Sccretary, Mid-Herts Group Hospita! Manage 
ment Committe Bicak House, Catherine Street 
St Albans (Pr.6616) 


SUNDERLAND (ncar), RYHOPE GENERAL 
HOSPITAL 


HOUSE PHYSICIAN 
required ; post vacant June 3, 1956. Post recoer- 
nized for pre-registration experience. Apply, nam- 
ine two referees, to the Hospital Secretary, Lee- 
holme Hospital, Easington. Co. Durham (Pr.6709) 


WINDSOR, KING sow ARD VIE HOSPITAL 


HOUSE PHY Sic TAN 

required, mate or female. for post vacant June 16 

Preterence given to persons secking a pre-registra- 

ton post Applicants required to be members of 

a Medical Protection Society Applications, stating 

age. qualifications, with dates, and national.ty, with 

comes of three recent testimonials, to Scecretary 
(Pr 


OBSTETRICS AND GYNAECOLOGY 


THE ROYAL FREE HOSPITAL GROUP 


Elizabeth Garrett Anderson Hospital 


CONSULTANT OBSTETRICIAN AND 
GYNAECOLOGIST 

Applications are invited from women registered 
medical practitioners for the appointment of Con 
suitamt Obstetrician and Gynaecologist The ap 
pointment is for four sessions per week, commenc- 
ing on October 1, 1956 Terms and conditions of 
service as laid down by the Ministry of Health 
Applications, stating details of qualifications ex- 
perience and giving the names cf three referees 
should be forwarded to the Secretary to the Board 
ot Governors, Royal Free Hospita Gray's Inn 


Road WC.1. not later than May It. 1956. (6462) 
QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 


SENIOR REGISTRAR (full-time) 
for duties at both hospitals. Candidates must have 
th MRCOG Applications. with the names of 
three referees. to the Secretary, 339, Goldhawk 
Road. W 6. by May 12. 1956 (6812) 
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GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 

Applications are invited to fill an established 
vacancy for a 
SENIOR REGISTRAR 
in Obstetrics and Gynaecology 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board The 
successtul applicant will be expected to spend a 


minimum of one and not more than two years in a 
Regional! Board Hospital, in the Bromley Group 
on an exchange basis during a tour-vear tenure t 


the post The appoimtments will be made jointly 

, es concerned and will be held in the 
first instance at Guy's Hospital The post. which 
will be reviewed annually, is subject to the Terms 
and Conditions of Service of Hospital Medical and 
Dental Siafl (England and Wales). with duties com 
mencing nm October 1, 1956 Forms of applica 
: tainabie from, and should be lodged 
with, the Superintendent. Guy's Hospital, London 
Bridec. S_E.1. not later than May 24. 1956 (6778) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Salford Hospital Manarement Commitice 
Hope Hospital 
Applications are invited for post of 
REGISTR AR in Obstetrics and Gynaecology 
vacamt June 17, 1956 Hospital recognized = 


MRCOG Applications, stating axe, qualific 

and expericn tougcther with names of 

referees. 1 be sent to Group Secretary, Salford 

Royal Hospital, Saltord, 3, before May 4, 1956 
(6714) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME GY NAPCOLOGICAL and 
OBSTETRIC REGISTRAR 
resident, required tor dutics mainiy at St. Albans 
City Hospital G84 beds). Hospital may be visited 
bv direct appointment Application forms obtain- 
able from. and returnable to, Secretary, Mid-Herts 
Group Hospita Management Committee, leak 
House, Catherine Street, St. Albans, Herts, by 
May 7. 19%6 (6645) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


OBSTETRICAL AND GY SNAEBCOLOGICAL 
REGISTRAR 
(resident), required at West Herts and St. Paul's 
Hospitals. Hemel Henrpsicad Hospitals may be 
visited by direct appointment Post vacamt carly 
July Application torm obtainable from, and re 
turnable to, Secretary, West Herts Group Hospital 
Management Committee, 9, Rickmansworth Road 
Watford, Herts, by not later than ten days after 
the appearance of this advertisement (6739) 


THE UNIVERSTIY OF LIVERPOOL 
Department of Obstetrics and Gynaecolory 
Tw whole-time posts of Tutor in Obstetrics 

For full particulars please sce page 43 (6470) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Fairfield General Hospital 


SENIOR HOUSE OFFICER 
(Gynaecology and Obstetrics) 
Applications are invited for the above post 
Apply. stating arc qualifications and experience, 
together with names of two referees. to H. Wilkin- 
son, Group Secretary, Bury General Hospital, Bury 
Lanes (6452) 


CHELMSFORD ST. JOHN'S HOSPITAL 


RESIDENT OBSTETRIC HOUSE SURGEON 
(Senior House Officer Grade) 

Recognized by the Royal College of Obstetricians 
and Gynaccologists tor training for D (Obst) 
RCOG and MRCOG. (Obstetrics) A ppoint- 
ment commences May §, 1956 The Department 
consists of 77 beds and offers excellent facilities 
for training Applications, stating age. nationality 
qualifications and experience, togcther with recent 
testimonials, should be sent immediately to the 
Group Secretary, Chelmstord Group Hospital Man 
agement Committee, Cheimsford and Essex Hos 
pital, London Road, Chelmtord (6304) 


NOTTINGHAM HOSPITAL FOR WOMEN 
(115 beds and annexe 26 beds) 


Nottingham No. 2 Hospital Management Committee 
Applications are mvited from registered medica 
practitioners for a vacancy which will occur in mid 
June, 1956, for a 
SENIOR HOUSE OFFICER 
(Gynaecolozy and Obstetrics) 
Previous experience in these subjects is required 
Post recoenized for MRCOG examinations 
Applications, stating age. experience. nationality 
together with copies of three testimonials, should 
be sent to Miss Tweedie before May 10 (6798) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, E.7 


RESIDENT OBSTE OFFICER 
(Third post) tor six months, commencing July 7 
Cocum trom June 23) Duties cover 17 obstetric 
and 8 gynaccological beds and also 13 pacdiatric 
beds. Not recognized D.Obst Apply, with copies 
of testimonials, by May 7. 1956. to Group Sccre- 
tary. West Ham Group Hospital Management Com- 
mittee. London, E.15 (6698) 


HAMMERSMITH HOSPITAL AND 
INSTITUTE OF OBSTETRICS AND 
GYNAECOLOGY 
Du Cane Road, London, W.12 


HOUSE OFFICER (Gynaecology) 
required : 


ily 
HOUSE OFFICER (Obstetrics) 
required August | Both posts recognized tor 
MRCOG Age, qualifications, experience, copies 
two recent testimonials, to Secretary, Board ol 
Governors, by May 12 (6664) 


AMERSHAM GENERAL HOSPITAL 


HOUSE SURGEON 
for Obstetric (30 beds) and Gynaecological (12 beds) 
Department 
required May 22, 1956 Recognized for DRCOG 
Apply, with three testimonials, to Secretary. (6646) 


CHELMSFORD JOUN'S HOSPILAL 
(Recognized for M.R.C.0.G.) 


RESIDENT GY Are ol ICAL HOUSE 
URGEC 

Appointment commences 19%6 Preter- 
ence will be given to candidates who intend to ob- 
tain the Diploma of Membership of the Royal Col- 
Gynaccolorists Applications, stating age 
nationality, Qualifications and experience, togcther 
with recent testimonials. should be sent immediatcly 
to the Secretary, Chelmstord Group Hospital Man- 
agement Committee, Cheimsford and Essex Hos 


pital, London Road, Chelmsford (630%) 
HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Maternity Hospital (74 beds) 


TWO HOUSE OFFICERS (Obstetrics) 

Applications are invited for the above appoint- 
ments. One post vacant mid-June, the other mid- 
July, 1956, and are tenable for six months The 
posts are recognized for the MR C.0G._ examin- 
ations Applications to the Hospital Secretary 
Maternity Hospital, Hedon Road. Hull, as soon as 
possible. statine which appointment desired. (6678) 


PLYMOUTH, SOLTH DEVON AND EASE 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and Fast Cornwall Hospital, Plymouth 
Department of Obstetrics and Gynaecology 


HOUSE OFFICER 
in Obstetrics and Gynaecology, vacant July 1. 1956 
Recognized for the Membership of the Roval 
College of Obstetricians and Gynaccologists Wide 
experience can be obtained in Obstetrics, including 
antenatal and post-natal clinics Applications 
Stating age, nationality. qualifications and experi 
ence, with names of three referces, to be sent to 
the undersiened.—Arthur R. Cash. Group Secre 
tary, 7. Nelson Gardens, Stoke. Plymouth (6565) 


READING COMBINED HOSPITALS 


Area Department of Obstetrics and Gynaecology 
(100 beds) 


Applications are invited from registered medical 
practitioners, male and female, for the resident 
appomtment of 

GYNAECOLOGICAL HOUSE SURGEON 
at the Rova| Berkshire Hospital Vacant June 1, 
and tenable for six months Post recognized for 
MRCOG. Write, stating age and qualifications 
with dates, nationality and present appointment, 
with a copy of one recent testimonial to Secre 
tary (6766) 


UNITED BIRMING HOSPITALS 


Birmingham and Midland "“Hospitat for Women, 
Showeli Green Lane, Sparkhill, Birmingham 11 


Applications are invited from registered medical 
practitioners for the followine vacancies 
1. RESIDENT GYNAFCOLOGICAL HOUSE 
SURGEON 
for duty wiih the Professorial Unint. trom June 1, 
956 
2. RESIDENT GYNAECOLOGICAL HOUSE 
SURGEONS 
trom July 7, 1956 
The appointments are recognized for the 
MRCOG and DRCOG Application forms 
obtainable from the House Governor at the above 
address, to be returned immediately —G. A Phaip 
Secretary (6485) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 27 


—— 
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Obstetrics and Gynaecology—contd. 


CHARING CROSS HOSPITAL, W.C2 
Mount Hospital 


Hot SE St RG FON 


th Gynac al artment Pre-registration 
for MRCOG tenat for Six 
r i] vi 19%6 Am ation forms t be 
May 14. 1956 Fran Hart, Secretary 
t tt Board, Charing Cross Hospita London, 
wc?2 (Pr.6731) 


SOL TH LONDON HOSPITAL 
Clapham Common, 


Anohcations re mvited from pre-registration 
and rceistered , male medical practitioners for the 
NAEC OGICAL HOUSE SURGEON 
Vacant May 20, 1956, for six months. Recognized 
for tt MRCOG Application forms from the 
Ss ary (Pr 6648) 
B 


ATH HOSPITAL MANAGEMENT COMMITTEE 
Applications ar nvited from medica) practi- 
thoners for th 
HOUSE SURGEON 
(Cyaaecology and Obstetrics) 
at the Bath Group spitals (recognized for 
Dir na f th RCOG and for pre-registration 


purposes Vacant mid-Jun Applications, stating 
ae qualifications and capericnce, with three testi- 
monials, should be torwarded to Group Secretary 
Manor Hospital, Bath, by May 4, 1956. (Pr 6596) 


BEDFORD GENERAL HOSPITAL (437 beds) 


RESIDENT HOUSE SURGEON 
(Gynaecology and Obstetrics) 
required mid-May Pre-registration post and recor- 
n ifor DObtR COG The nit comprises 26 


Gyna gical and 61 Obstetric beds and a busy 
Out-patient department Age, qualifications, ex- 
perien pies two recent testimomals, to Group 
Secretary. Bedtord Group HMC 3. Kimbolton 
Redtord. bv Mav * 1946 (Pr 6334) 


RURTON GENERAL HOSPITAL and 
ANDRESSEY HOSPITAL, Barton-upon-Trent 


HOUSE SURGEON and Obstetrics) 
1956 


required as from Aug ! Post recognized 
for pre-registration p A SCS Apply Group Sec- 
retary (Pr 6715) 


MAYDAY HOSPITAL (611 beds) 
ORSTETRIC AND GYNAPCOLOGICAL HOUSE 
OFFICER (Pre-registration) 
for a period of sx months from May 25, 1956 
Application form ottainable from George A. Paincs, 
Group Secretary, Crovdon Hospital Management 
Committee, General Hospital, London Road, Croy- 
don, to be returned as soon as possible. (Pr.6647) 


OPHTHALMOLOGY 


UNITED MANCHESTER HOSPITALS 


Manchester Reet | Fye Hospital 


Applications a fo the post of 
SENIOR REGISTRAR 
at the above Hospital (attached w the University 
Department of Ophthalmology) Whole-time post 
fnon-r tent) Tenable for twelve months. sub 
fect to renewal Previous experience in ophthalmo- 
logy cssential The terms and conditions of service 
for Hospital Medical and Dental Staffs will apply 
Applications to be mad as soon as possible on 
forms btainable from the undersigned.—H. R 
North. General Superintendent (6170) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry (354 beds) 


Resid Re FRCS 
(Ophthalmology) Provides in 
In- and Out-patient work Vacant May ! Pre- 
vious experience desirabic Applications to Group 
Secretary, Coventry and Warwickshire Hospita! 
Coventry (6308) 


ST. MARY'S HOSPIT 2 
Ophthatmic Departme: 
Western Opbthatate 


Applications are inv ted from registered medical 
ora titioners (male or female) with ophthalmic ex- 
wing resident appointment 
HOUSE SURGEON (Sentor Howse Officer) 

Ty ntment will be for one year from June 1. 


96 The post is recognized for the purpose of 
the D.O xamination Applications, stating nation- 
ality. dat birth, permanent address, qualifica 


tions (with dates). and details of previous appoint 
ments and expericnce, toecther with the names and 
addresses of three referees, should be sent by May 
14 «(1956 Arthur Tyler, Secretary, Western 
Ophthalmic Hospital, 155 Marylebone Road 
(6673 


BRITISH MEDICAL JOURNAL 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 be 


SENIOR HOUSE OFFICER 
required in the department of (iphthalmology from 
May 22 1954 Applications should be addressed 


y t the Group Secretary Romford 
Group Hospital Management Committee. Oldchurch 
Hh ta Romford (6309) 


CROYDON eve UNIT 


Applications invited fo 
OPHTHALMIC ‘Hou SE su RGEON 
to the Croydon Eye Unit In-patient and QOut- 
= ent Departments. Post vacant now Applica- 
» forms obtainable from George A_ Paines, 
Gr up Secretary, General Hospital, London Road 
Croydon (6649) 


GLASGOW EYE INFIRMARY 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration period in 
surgery Salary scale £425 to £525 per annum 
Applications to Medical Superintendent, Glasgow 
Eye Infirmary, 174, Berkeicy Street, Glasgow, C.3 
(Pr.7908) 


ORTHOPAEDICS 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


Applications are invited to fill an established 
vacancy for a 

SENIOR REGISTRAR 
in Orthopaedic and Traumatic Surgery 

to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Reg onal Board. The 
successful applicant will be expected to spend a 
mirimum of one and not more than two years in 
a Regional Board Hospital, in the Medway and 
Gravesend Group, on an exchanee basis during a 
four-year tenure of the post The appointments 
will be made jointly by the bodics concerned and 
will be held in the first instance at Guy's Hospital 
The post. which will be reviewed annually, is sub- 
ject to the Terms and Conditions of Service of 
Hospital Medical and Dental Staff (England and 
Wales), with dutics mmencing on October 1 
1956 Forms of application are obtainable from 
and «should be lodecd with, the Superintendent 
Guy's Hospital, London Bridge, SE.1, not later 
than May 24. 19%¢ (6779) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Southport Pr de Hospital and Southport 
General lofirmary 


Applications are invited for the post of 

ORTHOPAEDIC REGISTRAR 
with duties at the above hospitals The post pro 
vides wide experience in orthopacdics. including 
some work in the special Paraplegic Unit Some 
opportunity will be given for the successful candi- 
date to attend posteraduate surgery lectures in 
Liverpool. Forms of application from, and to be 
returned to. Dr. T. Lioyd Hughes, Senior Admini 
strative Medical Officer, Liverpool Regional Hos- 
pital Board, 19. James Strect. Liverpool, 2, to be 
received not later than May 12, 1956.—Vincent 
Collinge. Secretary to the Board (6770) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Rotherham Hospital, Doncaster Gate, Rotherham 
(161 beds) (Recognized for training for the 
F.R.C.S. Examination) 


Whole-time Resident 

REGISTRAR (Orthopaedics and Casualty) 
required Appointment for one year in first in- 
stance Apply to Secretary, Shefficld Regional 
Hospital Board. Old Fulwood Road, Sheffield, by 
May 7, 196. giving age. nationality, qualifications, 
present and previous appointments (with dates), 
naming three referees (6617) 


SHEFFIELD REG tONAL HOSPITAL BOARD 


Doncaster Royal (330 beds) 
(Recognized for training for F.R.C.S. examination) 


WHOLE-TIME REGISTRAR (Orthopaedics) 
required Appointment for one year in first in- 
stance Apply to Secretary, Shefficld Regional Hos- 
pital Board, Old Fulwood Road. Shefficld. by May 
7. 1956. giving age, nationality, qualifications 
present and previous appointments (with dates) 
naming three referees (6643) 


BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 


Royal Alexandra Infirmary, Paisley 


JUNTOR HOSPITAL MEDICAL OFFICER 
required for Orthopacdic and Fracture Unit Ap- 
plications, stating age. date of qualification, ex- 
perience. etc.. should be submitted to Group Medi- 
cal Superintendent. (6580B) 


BRITISH MEDICAL JOURNAL 


Aprit 28, 1956 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland Street, London, W.1 
Applications are invited for the appointment of 
CLINICAL ASSISTANT (Whole-time) 
The post is graded as Senior House Officer status 
and will include assisting in out-patient and in- 
patient work. The work is that of a Junior Regis- 
trar and provides wide experience in orthopaedics 
The appointment to commence July | Applica- 
ions to be received by May 16. Forms of appli- 
cation can be obtained from the House Governor, 
234, Great Portland Street. London, 1 (6703) 
GALASHIELS, PEEL HOSPITAL 
(General Hospital 220 beds. Full Consultant Staff) 
Orthopaedic Sargical Department 


Applications are invited from registered medical 

Practitioners for resident post as 
SENIOR HOUSE OFFICER 

for six months’ period commencing immediately 
Salary at rate of £745 per annum and other condi- 
tions of service in accordance with the reguiations 
for the National Health Service Applications to 
Medical Superintendent, Pee! Hospital, Galashiels 
(Tel : Galashiels 2295) (6693) 


GRIMSBY HOSPITAL MANAGEMENI 
COMMITTEE 


Grimsby General Hospital 


Applications are invited for the post of 
S.H.0. (ORTHOPAEDIC) 
Orthopaedic Unit of 74 beds. Up w date Medical 
Library and reading facilities available Applica- 
tions, with names of two referees, to Hospital Sec 
(6597) 


KINGSTON GROUP AL MANAGEMENT 
COMMITTEE 


Kingston Hospital, Wolvertoa Avenue, 
Kingston-upon- Thames 


Applications are invited from suitably qualified 
medical officers for the post of 
LOCL™M SENIOR HOUSE OFFICER 
(Orthopaedic and Casualty) 

The post is recognized in Casualty tor F.R.CS 
purposes and is available from July 28 to August 
Il, 1956. Applications, stating age, qualifications 
ynd experience, with two recent testimonials, should 
each the Physician Superintendent of the Hospital 
as soon as possible (6650) 


NEWPORT, MON., ROVAL GWENT HOSPITAL 
(260 beds) (Recognized F.R.C.S. 10 Residents) 


SENIOR HOUSE OFFICER in Orthopaedics 
required early May. Modern self-contained Frac 
ture Unit, with its own Theatre, X-ray and Out- 
patients, Extensive experience. Salary £745, less 
£12* board residence. Write. quoting two referees, 
to Group Scc., 64, Cardiff Road, Newport, Mon. 

(6370) 


STAFFORDSHIRE ROYAL 
INFIRMARY (455 beds) 


SENTOR HOL SE OFF 1c ER in Orthopaedics 

ognize: d FRCS. Applications (two referees) 
to oup Secretary, Hospital Management Com- 
A. ¢. Princes Road, Stoke-on-Trent (6323) 


RHYDLAFAR, CARDIFF, PRINCE OF WALES 
ORTHOPAEDIC HOSPITAL 


SENIOR HOUSE OFFICER 
required. Regional Orthopacdic centre for South 
Wales areca of 220 beds increasing to 290 and 
branch of 70 beds. Out-patients clinic in Cardiff. 
Single accommodation at hospital at Rhydiafar. 
Form of application from Group Secretary. 
CHMC. 44, Cathedral Road, Cardiff (6644) 


SOL THEND, GENERAL HOSPITAL 


Temporary SENIOR HOUSE OFFICER 
(Orthopaedic and Fracture Departments) 
required from May 16, 1956, or earlier on a month 
to month basis. Applications, stating age, experi- 
ence, etc., to be sent to the undersigned by May 


4, 1956 C. Field. Secretary (6775) 
WAKEFIELD, PINDFRETIELDS GENERAL 
HOSPITAL 


SENIOR HOUSE OFFICER 
required for Orthopacdic Department. Salary £745 
per annum Residential accommodation at charge 
of £15$ per annum. Written applications, giving 
full details of experience, etc., and two names and 
addresses for reference, to W. Bowring, Group 
Secretary, Victoria Chambers, Wood Street, Wake- 
field (6799) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales General Hospital (188 beds) 


SENIOR HOUSE OFFICER 
Orthopaedic and Traumatic Surgery 
Applications are invited for the above post, which 
is now vacant. Salary and conditions of service as 
laid down by Ministry of Health Applications, 
Stating age, qualifications, experience. nationality. 
with names and addresses of three referces, to the 
Group Secretary, West Wales Hospital Management 
Committee. Glangwili, Carmarthen (6598) 
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Orthopacdics— contd. 
ASHFORD HOSPITAL, A hford, Kent 


Applications are invited for the appointment of 
HOUSE SURGEON (Orthopaedics) 

at the above hospital, which is recognized for pre- 
ree'stration service. Salary £425, £475 or £524 a 
year according to experience, less £125 a vear for 

idential emoluments. Applications, stating quali- 
fications, experience and the names and addresses 
ot two referees. to the Group Secretary, South-East 
Kent Hospital Management Committee, Ash- 
Eton.” Radnor Park West, Folkestone (Pr 6756) 


BRITISH MEDIC AL JOURNAL 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, Ladywood Road, 
Birmingham 16 

Applications are invited for the post of non 

resident 
MEDICAL REGISTRAR 

to commence duty on July 1, 1956 Preference 
given to applicants with M.R.C.P. Forms otf 
application available from the House Governor and 
should be returned to him not later than May 12 
1956.—G. A. Phalp, Secretary to the Board o! 
Governors (6514) 


ASHEORD HOSPITAL, Ashford, Middiesex 


REQUIRES RESIDENT HOUSE SURGEON (Mate) 
for Traumatic and Orthopacdic Unit Preference 
given to pre-registration candidates Applications, 
Stating age. qualifications and experience, with 
copies of up to three recent testimonials, to Medi- 
cal Director of Hospital immediately Pr.5627) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 


ORTHOPAEDIC | Hot SE SURGEON 
(First, second or third post) 

Married accommodation availabic, Offers good 
opportunity for general experience in busy acute 
general hospital Approved pre-registration post 
Fully qualified practitioners may apply Recor- 
nized tor F.RCS Vacant mid-May Apply to 
Group Secretary (Pr.6585) 

BRIGHTON GENERAL HOSPITAL 
HOUSE SURGEON (Orthopacdics) 

This post is recognized as a pre-registration ap- 
powwtment, Applications, stating usual particulars 
together with copics of recent testimonials, should 
be sent to the Physician Superintendent, Brighton 
General Hospital. Elim Grove. Brighton (Pr.6448) 

PORTSMOLTH HOSPITAL 
MANAGEMENT COMMITTEE 
Roval Portsmouth Hospital 
(Orthopaedic Department 104 beds) 


HOUSE OFFICER (Pre-registration) 


BIRMINGHAM (near), MARSTON GREEN 
MATERNITY HOSPITAL 
Berwicks Lane, Marston Green 


RESIDENT SENIOR HOUSE OFFICER 
in Paediatrics 

required for six months or one year. (The latter to 
be recognized for D.C.H.) Duties in Premature 
Baby Unit (12 cots), in Neo-natal Department at 
above Hospital (121 beds); and in Neonatal and 
Children’s Department at neighbouring hospitals 
Previous Paediatric or Obstetric experience desir 
able. Detailed applications to J. Preston, Group 
Secretary, Dudicy Road Hospital, Birmingham. 18 

(6499) 


BRIGHTON, ROYAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN 
Dyke Road (129 beds) 


SENIOR HOUSE OFFICER 
(twelve months Sheuld have had experience in 
Pacdiatrics, recognized for D.C.H. Applications, 
giving usual particulars, with copies of three testi 
monials and/or names of referees, to Administra 
tive Officer before May 4 (6483) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER to Paediatrics 
The post is based on Bury General Hospital, but 
will include duties at other hospitals in the Group 
Post recognized for D.C_H Apply. stating age. 
qualifications. experience and names of two referees 
to H. Wilkinson. Group Secretary, Bury General 
Hospital, Bury. Lanes (6453) 


Vacant now Applications, stating age. experi- 
ence and qualifications, together with names of two 
referees sh d be forwarded as soon as possible 
to E HH. Hurst, 35, Grove Road South, Southsea 

(Pr 6400) 

ROMIEORD, ESSEX, OLDCHURCH HOSPITAL 

(722 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(Resident) reovired in the Orthopaedic and Acci- 
dent Unit. The service consists of 100 beds equally 
divided between traumatic surgery and “ cold” 
orthopaedics Post is recognized for pre-registra- 
tion purposes and for F.RC.S Applications to 
be sent to Group Secretary, Romford H.M.C 
Oldchurch Hospital, as soon as possib'c (Pr.6371) 


PAEDIATRICS 


ST. MARY'S HOSPITAL, W.2 


PAEDIATRIC REGISTRAR 

Applications are invited for the post of Registrar 
to the Paediatric Department at St. Mary's Hos- 
pital Previous experience in paediatrics is neces 
sary. preference will be given to candidates hold- 
ing the MR.C.P. The successful candidate will be 
required to undertake duties in the Paediatric Unit 
at St. Mary's Hospital as well as at the Constituent 
Children’s Hospitals. The appointment will be for 
a first period of twelve months, with effect from 
July 1, 1956, the holder being eligible for re- 
appointment ; remuneration to be at “ Registrar” 
rates The successful applicant may be cligible to 
Participate n an Exchange Scheme with the 
Children’s Medical Centre, Boston (Harvard Uni- 
versity) Applications, stating nationality, date of 
birth, permanent address, qualifications, with dates, 
details and National Health Service gradings of 
previous and present appaintments, together with 
the names and addresses of three referees, shouid 
reach Alan Powditch, House Governor, not later 


than May 8, 1956 (6879) 
NEWCASTLE REGIONAL HOSPITAL BOARD 
Cleveland Hospital M a C i 


REGISTRAR PAEDIATRICIAN (Whole-time) 
Children’s Hospital, Stockton-on-Tees (84 beds). 
Well-furnished married accommodation availabie 
Applications, with mames and addresses of three 
referees, to Senior Administrative Medical Officer 
Walker Gate Hospital, Benficld Road, Newcastic- 
upon-Tyne, 6, within fourteen days (6651) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment ot 
SENIOR REGISTRAR 
in Medical Paediatrics at the Royal Hospital for 
Sick Children. Edinburgh, vacant on July 23. 1956 
Applications, giving particulars of age qualifica- 
tions and previous experience, together with the 
names of three referces, should be sent to the Sec- 
retary, South-Bastern Regional Hospital! Board 
Scotland, 11, Drumsheugh Gardens, Edinburgh. 3 
by May 19, 1956 (6679) 


Aopi % 


9 BOOTH HALL CHILDREN'S 
HOSPITAL (180 beds) 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 

Duties will be mainly in the Burns Unit Ap- 
Plications, with usual particulars and copies of 
two recent testimonials, to the Pacdiatrician Super- 
intendent as soon as possible (6680) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
St. Mary’s Hospital 

SENIOR HOUSE OFFICER 
for Paediatric Department ($3 beds), including over- 
sight of neonatal probiems in a large Maternity 
Department. Vacant May 16, 1956 Applications 
stating age, expericnce, and qualifications, together 
with names of two referees, should be forwarded 
as soon as possible to E. H. Hurst, 35, Grove Road 
South, Southsea (6401) 


THE UNITED LEEDS HOSPITALS 


The Maternity Hospital at Leeds 


SENIOR HOUSE OFFICER 
required for the Paediatric Unit for a period of one 
year. Post vacant July $, 1956. Successful candi- 
date wil! work under the direction of the Profes- 
sor of Paediatrics and Child Health and be respon 
sible to him for the supervision and management of 
healthy and ailing babies in the Leeds Maternity 
Hospital Previous experience of resident house 
posts in Paediatrics and/or Obstetrics is desirable 
but not absolutely essential. Applications, stating 
age, qualifications, previous posts (with dates), and 
the names of two referees, should be sent to the 
Secretary to the Board, the General Infirmary at 
Leeds, as soon as possible. (6675) 


HAMMERSMITH HOSPITAL AND 
INSTITUTE OF CHILD HEALTH 
Du Cane Road, London, W.12 


HOUSE PHYSICIAN (Paediatrics) 
required: July 1 Post recognized for D.C.H 
Age. qué alific ations, experience, copies two recent 
testimonials, to Secretary, Board of Governors. by 
May 12 (6665) 


BRIGHTON, ROYAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN, Dyke Road (129 beds) 


HOUSE PHYSICIAN 
(six months) recognized for D.C.H. Applications 
giving usual particulars, with copies of three testi- 
monials and or names of referees, to Administra- 
tive Officer before May 4 (6454) 


DDOITICLI AI WI pNAT 


SUNDERLAND, CHILDREN’S HOSPITAL 
(83 beds) 


HOUSE OFFICER (Paediatrics) 
male or female required. Post vacant early May 
Provisiorally registered practitioners may app!y 
This post gives experience in acute medical and 
surgical discases and is recognized for the D.C.H 
Previous experience, though desirable, not essential 
Apply. naming two relerees. to the Hospital Secre- 
tary, Royal Infirmary, Sunderland (6710) 


BRIGHTON, ROYAL ALEXANDRA HOSPILAL 
FOR SICK CHILDKEN, Dyke Koad (129 beds) 


HOUSE SURGEON 

(six months) (open to pre-reeistration candidates) 

recognized for D.C.H. Applications. giving usual 

particulars, with copies of three testimonials and 

or names of referees, to Administrative Officer 

before May 4 (Pr.6485) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT PAEDIATRIC HOUSE PHYSICIAN 

Post vacant June 1, 1956. Six months’ appoint- 
ment Post recognized for pre-registration and 
D.C.H. purposes. Applications, stating age, quali 
fications, experience, and enclosing copies of up 
to three testimonials, to Medical Director of Hos- 
pital by May 12. 1956 (Pr 6799) 


PATHOLOGY 


BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS 


Whole-time CONSULTANT PATHOLOGIST 
responsible for group pathological services and tor 
gencral co-ordination of laboratory work Dutics 
mainiy at Dudley Road Hospital, Birmingham 
Higher qualification /wide experience specialty essen 
tial Fifteen copies application, naming three 
referees, to Secretary, R.HB.. 10, Augustus Road 
Birmingham, 15, before May 14, 1956. Candidates 
may visit hospital (6843) 


THE ROYAL MARSDEN HOSPITAL 
Fulham Road, Londons, $.W.3 


Applications are invited for the post of full-time 
ASSISTANT PATHOLOGIST 
(Senior Hospital Medical Officer grade) 

in the Department of Pathology (Morbid Anatomy) 
Applications (twelve copies), torcther with names 
of three referees, should be sent to the House 
Governor, to reach him not later than May 14 
6707) 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 
are invited to fill established 

vacancy or 

SENIOR REG ISTRAR in Clinical Pathology 

to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board. The 
successful applicant will be expected to spend a 
minimum of one and not more than two years in a 
Regional Board Hospital, in the Lewisham Group 
on an exchange basis during a four-year tenure of 
the post. The appointments wil] be made jointly 
by the bodies concerned and will be held in the 
first instance at Guy's Hospital. The post, which 
will be reviewed annually, is subject to the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), with duties com- 
mencing on October 1, 1956. Forms of application 
are obtainable from, and should be lodged with, 
the Superintendent, Guy’s Hospital. London Bridac. 
S.E.1, not later than May 24, 1956 (6780) 


ST. JOHN'S HOSPITAL FOR DISEASES OF 
THE SKIN 


Lisle Street, Leicester Square, London, W.C.2 


Applications are invited for the post of whole-time 
REGISTRAR 

in the Department of Pathology. Candidates should 
be specially interested in Histopathology of the 
Skin. Previous experience in pathology desirable 
but not essential. Applications, stating age, nation- 
ality, qualifications and experience, with names of 
three referees, to the Secretary to the Board of 
Governors by May 12, 1956 (6740) 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 


Applications Invited from registered medical prac- 

titioners for the post of 
Whote-time Non-resident REGISTRAR 
(Biochemistry) 

required July 1 Age, qualifications, experience, 
names two referees, to Secretary, Board of Gover- 
nors, Hammersmith, West London and St. Mark's 
Hospitals. Du Cane Road, W.12 by May 12. (6791) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 27 
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Pathology — contd. 


SHETEIELD REGIONAL HOSPTIAL BOARD 


City General Hospital, Sheffield (652 beds) 
(Recognized for D.Path.) 
vhole-ume Non-r 


sHicnt 
REGISTRAR (Pathology) 


required, w futies at ther hospitals in Sheffield 
arca Appointment for me year in first tan 
ply Se tary, Shefficld Regional Hospital 
8 Old ad, Shefficid, by Ma ? 
19% ving ag nationality, qualifications, present 
and pr with dat imine 
thr (6619) 


REGIONAL HOSPITAL BOARD 
Rotherham Clinical Laboratory 
Moorgate General Hospital, Rotherham 


Whole-tn R lent Non-resident 
KEGISTRAR (Pathology) 
required with duties at associated nical labora- 
torres within ar Rotherham nd Mex 
b h HW al mem Committ Ap- 
point: t tor me year if t instan Apply 
to Sccretary Sheffield Regior Hospital Board 
Oi ! R Sheffield by May 
Siving nat Mality qualific athons presemt and 
prev apm iments (with dates), thre 
ret 6618 
STORE-ON- TRENT, CITY GENERAL HOSPITAL 
(845 beds) 
REGISTRAR, PATHOLOGY 
Resident. R for Dip Path. FExperien 
in all branch f nical Path “vy available. Ap 
plication forms from HM Secretary. Prin 
Stok » Trem, t be returned M 
6 Candidates may visit hospita (6652) 
THE MANCHESTER REGIONAL HOSPITAL 
BOARD 


Applications invited tor the post of 
REGISTRAR IN PATHOLOGY 
The duti will be with the Stockport and Buxton 


Hosp. tal Management Commitice and th ICCCSS 
ful ndidate w work under the direction of th 
Consultant Group Pathologist Applications, stating 
ag x mi qualifications, together with 
copies of two testimonials, to be addressed to th 
Growp S$ tary, Stockport and Buxton Hospita 


Management Committee, SYB, Shaw Heath, Stock 
port Chesh re 


UNTIED SHEFFIELD HOSPITALS 


Applications are invited tor the Non-resident post 
ot 
REGISTRAR of SENIOR HOUSE OFFICER 
Pr 


in Clinic at 
(jrade a rdine qualifications expenence 
Post vacant J 23 Arr with the names 
of thr ret should be sent immediately to th 
Chiet Administrative Officer The t nited Sheffield 
Hospitals, West Street, Shefficid, 1 (6842) 


UNITED BRISTOL HOSPITALS 
REGISTRAR IN PATHOLOGY 


The mt wi b appointed 
work in the United Bristol Hospitals for one vear 
in th first instance and is normally appointed 
Tutor im Clincal Path ey in the University of 
Bristol Application giving the names of two 
referecs, should b nt not later than May 14 
1956, to the § tary. Royal Infirmary, Bristol, > 
from whom further particulars may be obtained 

(6681 


BETHNAL GREEN HOSPTTAL 
Cambridge Heath Road, Loadosa, £.2 
(Acute 309 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
Thorne lent 


for area laboratory at this 


resid 
Hospital, The successful candidate will be expected 
when necessary to work in other hospitals in the 
Group under the supervision of the Area Patholo 
gist Applications, stating ag nationality, experti- 
ence and qualification with copies of three recent 
testimonials, to the Hospital Secretary immediately 

(67434) 

BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 


ASSISTANT PATHOLOGIST 

(Seator Howse Officer Grade) 
required in Area Laboratory, with attendance at 
Branch Laboratory. Driffield Offers experience a 
ranches of Pathology Salary £745 Detailed ar 
Plications to Group Secretary 


EDGWARE GENERAL HOSPITAL (71S beds) 


RESIDENT SENIOR HOUSE OFFICER 
in Pathology 

required Salary £745 per annum Deduction of 
£145 per annum for board. lodging. ct 
thoms, stating age. qualifications, and experience, to- 
gether with names and addresses of two referees, to 
Group Secretary, Edeware General Hospital. Fde 
ware, Middlesex, by May 9, 1956 
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SHEFFIELD, CITY GENERAL HOSPITAL 
Department of Pathology Group Laboratory 


SENIOR HOUSE OFFICER (Clinical Pathology) 
Applications are invited tor the above appoint 
nt Resident a mmodation availiable and 

Opportunities for training im morbid 
anatomy. tmochemistry, hacmatology and bacter 
logy The work at this and the associated hus- 

pitals offers excellent experience t graduates who 

weh to mak pathology their permanent career 

Th post is recognized for the D Path Apply 

giving details f age. Qualifications, present and 

previous appointments (with dates), and the names 

» whom reference may be made, to 

the Group Secretary at Nether Edge Hospita 

(64034) 


UNITED OXFORD HOSPITALS 


Applications are invited tor two posts of 
RESIDENT JUNIOR PATHOLOGIST 
for six months: one at the Churchill Hospital and 
one at the Radcliffe Infirmary, Oxtord The posts 
are at S.H.O. rate £°45 per annum and 
Applications, stating 
jualifications and expernencc together with names 
f two referees, to the Administrator, Radcliffe 
Infirmary. Oxford, as soon as possible (6403 


PHYSICAL MEDICINE 


GUY'S HOSPITAL AND SOUTH-FAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


Applications are invited two fil an ocstablished 
vacancy for a 

SENIOR REGISTRAR in Physical Medici 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board The 


success! applicant will be x ted t spend a 
minmmum of one and not more than two vears im a 
Regonal Board Hospital, in the Bromicy Group, on 
an exchange basis during a tour-year tenure t the 
post The appointment will be made jointly by the 
bodics concerned will be held in the first in 
stanc The post. which will t 
reviewed annually, is subiect to the Terms and 
Conditions of Servi of Hospital Medical and 
Dental Staff Engiand and Wales), with duties 
mmencing On CObdctot Forms of ap- 
sion are obtainable from, and should be lodgcd 
with the Superintendent, Guy's Hospital, London 
Brid S.E.1, not later than May 24. 1956, (6781) 


PLASTIC SURGERY 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR in Plastic Surgery 
Regional Plastic Surgery and Burns Unit (28 beds) 
West N h Hospital (Norfolk and Norwich 
Hospital Group). Post offers wide experience and 


training Appointment for one year, renewable for 
nd year Application Stating arc experience 
and the names of three referees, to the Board's 


Senior Administrative Medical Officer, 117, Chester- 
ton Road, Cambridge, by May 14, 1956 Candi 
dates invited t visit hospitals by direct arrange 
ment with HMC. Secretary, Norfolk and Norwich 
Hospital, Norwich (6654) 


PSYCHIATRY 


ALL SAINTS’ HOSPITAL, Winson Green 
including Early Treatment Centre, Uficuime 
(1,358 beds) 


Whole-time CONSULTANT PSYCHIATRIST and 
DEPUTY MEDICAL SUPERINTENDENT 
Higher qualification and expericnce specialty 
ssential, Non-resident. Fifteen copies application, 
naming tnree referees, to Secretary, R.H.B.. 10 
Aueustus Road. Birmingham. 15. before May 14. 
19%6) may visit hospital (6834) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Winterton Hospital, Sedgefield (2,048 beds) 


CONSULTANT PSYCHIATRIST 
whole-time (or maximum part-time) Resident, a 
suitable house is available The hospital serves 
the County Borough of Darlington: Hartlepooi, 
und =opart of the County of Durham (population 
786.037) Applicants must have had wide experi- 
ence in psychiatry and be competent to take clinical 
responsibility, subject to the gencral administrative 
control of the Medical Superintendent, of a section 
»f the hospital and to participate in the work of the 
associated out-patient clinics, etc Further par- 
ticulars from Regional Psychiatrist Applications 
with names and addresses of three referees, to 
Regional Psychiatrist, Walker Gate Hospital. Ben 
field Road, Newcastle upon-Tyne, 6, within twenty- 
cight days (6654) 


BRITISH MEDICAL IOURNAT. 


APRIL 28, 1956 


THE UNTTED LIVERPOOL HOSPITALS 
LIVERPOOL REGIONAL HOSPITAL BOARD 
THE UNIVERSITY OF LIVERPOOL 


Applications are invited for a joint appointment 
as 
CONSULTANT PSYCHIATRIST (Child Psychiatry) 
(for seven notional half-days) to The United Liver- 
pool Hospitals and the Liverpool Regional Hospital 
Board. and Lecturer in Child Psychiatry in the 
Department of Studies in Psychological ‘Medicine of 
the University of Liverpool Ihe appointment is 
for three notional half-days a week for duty in 
The United Liverpool Hospitals, in the first in- 
Stance as Consultant in Charge of the Department 
ot Psychiatry in the Royal Liverpool Children’s 
Hospital, and for tour notional half-days a week 
for duty with the Liverpool Regional Hospital 
Board, in the first instance at Alder Hey Children’s 
Hospital In the University Department duties will 
be in connection with the undergraduate and post- 
gtaduate courses im psychological medicine and the 
person appointed will be remuncrated for these 
by the University at the rate of £200 per annum 
Candidates must possess a registrabie qualification 
and the M.D. of a University of the British Com- 
monweaith or MRCP. (London, Edinbureh of 
Ireland and a special qualification psychiatry 
Applications. giving full particulars of age, qualifi- 
cations and details of present and previous appoint- 
ments, toeether with the names of three persons to 
whom reference may be mad should reach the 
Secretary (from whom further particulars may be 
ybtained), The United Liverpool Hospitals. 80, 
Rodney Street, Liverpool, 1, by May 12, 1956 
(6716) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT PSYCHIATRIST 
whole-time, Senior Hospital Medical Officer gerade, 
Cell Barnes Hospital, St. Albans (676 beds. Mental 
Deficiency) Dutics will include those of Deputy 
Medical Superintendent. Hospital may be visited 
by direct appointment. Application forms obtain- 
able from. and returnable to, Secretary, North-West 
Metropolitan Regional Hospital Board, ila. Port- 
land Place, W be (6792) 


' June 4 1956 


CHARING CROSS HOSPITAL GROLP 


FULL-TIME REGISTRAR (Resident) in the 
Department of Psychological Medicine 
Duties im Charing Cross Psychiatric Unit at 
Wembicy Hospital, involving modern physical treat- 
ments and psychotherapy for in-patients and out- 
patients Applications, on forms obtainable from 
the undersiened, to be submitted by Mav 21, 1956 
Frank Hart, House Governor and Sccretary to 
the Board (6732) 


GUY'S HOSPITAL AND SOUTH-FAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


Applications are invited to fill an established 
vacancy tor a 
SENIOR REGISTRAR in Psychological Medicine 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board The 
successtul applicant will be expected to spend a 
minimum of one and not more than two years in a 
Regional Board Hospital, in the Bexley Group 
on an exchange basis during a four-year tenure of 
The appointments will be made jointly 
by the bodies concerned and will be held in the 
first instance at Guy's Hospital The post, which 
will be reviewed annually, is subject to the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (Eneland and Wales). with duties com- 
mencing on October 1, 1956. Forms of applica- 
tion are obtainable from, and should be lodecd 
with, the Superintendent, Guy's Hospital, London 
Bridac, S.E.1, not later than May 24, 1956, (6782) 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Applications are invited for the whole-time, non- 

resident appointment of 
SENIOR REGISTRAR 

to the Department of Psychological Medicine at the 
Royal Victoria Infirmary under the clinical direction 
of the Professor of Psychological Medicine. Appli- 
cants should possess cither a Diploma in Psycho- 
logical Medicine or a higher qualification in general 
medicine. and psychiatric expericnc The appoint- 
ment is for one year in the first instance and will 
be subject to the terms and conditions of service 
of hospital medical staff in the National Health 
Service. The successful candidate will be expected 
to take up his duties on July 1, 1956. Applications 
giving full details and the names and addresses of 
three referees, should be sent to the undersigned 
within two wecks of the appearance of this adver- 


tisement A. W. Sanderson. House Governor and 
Secretary, Royal Victoria Infirmary, Newcastle- 
upon-Tyne. (6742) 
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Psy chiatry —contd. 
WESTERN REGIONAL HOSPITAL BOARD 


following ap 
in the first 


invited for the 
be for one year 


Applications are 
pomtment, which will 


instance 
REGISTRAR IN PSYCHIATRY 

based at the Glasgow Royal Mental Hospital, Ap 

plications (twelve copies), stating date of 

qualifications, experience, present appointment, and 

the names of three referees, to reach the Sccretary 

‘Vestern Regional Hospital Board, 64. West Regent 


Street, Glasgow, C.2, by May 12, 1956 This ap 
pointment is subiect to the National Health Service 
Scotland) (Superannuation) Regulations (6797) 


HANTS, PARK PREWETI 
HOSPITAL 


BASINGSIOKE, 


Applications are invited tor the appomtment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Menta! Hospital All torms of 
modern treatment are used and opportunity will be 
eiven for varied cxpericnce in all branches of 
psychiatry The Hospital is recognized by the 
London University and Royal Colleges for the 
DPM Salary and conditions of service in ac- 
cordance with National Residential accom 
modation is available to a single person at a charee 
ot £150 per annum Applications. wath full particu- 
ars and names and addresses of two relerees 
should be sent to the Group Secretary 
Prewett Hospital, Basinestoke (neyo) 


BIRMINGHAM, 14, MONYHULL HALL 
HOSPITAL. King’s Heath 


saics 


JUNIOR HOSPITAL MEDICAL OFFICER 


(Resident) 
required at this hospital of 1,210 beds, providing 
accommodation for high grade mental defectives 


DPM 


Children Recognized for 
Appin Medical Superintendent 


HUDDERSFIELD (near), STORTHES HALL 
HOSPITAL, Kirkburton 


ESN 
atons 


and 


Applications are invited trom qualified medical 
practitioners for the post of 


JUNTOR HOSPITAL MEDICAL OFFICER 


at the above Hospital (2.737 mental beds). Resi 
dential accommodation will be provided if ne cessary 
at a charee of £175 per annum. Salary scale £775 
to £1.0°5 per annum, according to experience Ap- 
phcatons, giving experience, to be sent 
to the Medical Superintendent not later than 
May 3. 1956 (6682) 


LEYBOURNE GRANGE COLONY for Mental 
Defectives, West Malling, Kent (1,445 beds) 


JUNTOR MEDIC AL OFFICER 
required Salary scale £775 by £50 to £1,075 a 
year Appointment is amines to the terms and 
onditions of service for medical and dental staff 
and is for a period of three years in the first in 
stance Furnished of unfurnished marricd accom- 
modation avaitlabic Amp'e facilities for study 
Applications, with full dctails as to age, nation- 
ality, qualifications, present post and previous ex- 
perience, together with names and addresses of 
two referees, to the Group Secretary by May 9 

(6743) 


WILLERBY,. E. YORKSHIRE (NEAR HULL), 
DE LA POLE HOSPITAL 
(1,174 beds Mental Hiness and Nervous Disorders) 


JUNTOR HOSPITAL MEDICAL OFFICER 


Hospital has admission rate of over 850 per 
annum Modern reception hospital, villas and 
neurosis unit All modern methods of treatment 
practised The successful candidate wil! be en- 
gaged on work in the admission wards to a con- 
siderable extent Accepted for D P.M. training 
Residential Application forms from Group Scc- 
retary, Hull (B) H.M_C.. at the above address 

(6587) 


ABERDEEN ROYAL MENTAL HOSPITAL 


BRITISH MEDICAL JOURNAL 
WICKFORD (near), ESSEX, RUNWELL 
HOSPITAL (1,032 beds) 


SENIOR HOUSE OFFICER (Male of female) 
required tor one of the Consultant's Divisions and 
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HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT SENIOR 


to assist in out-patient work. Excellent postgradu- REGISTRAR (Rad otherapy Department) 

ate tacilitics for DPM Salary £745, residential required. Post vacant August 2, 1956 Auc, quali 
charge 2180 Applications, with copics of test fications, experience, names two referces, to Seere 
momals, to the Secretary (6723) tary, Board of Governors, by May 12, 1955. (6660) 


RADIOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time additional 
CONSULTANT RADIOLOGIST 


to the Ashton. Hyde and Glossop Group of Hos- 
pitals (mainiv Ashton-under-Lyne General Hospital 
677 beds, near Manchester, etc) Wide experience 
and «higher qualifications essential, appointee to 
reside in areca Application torms trom the Senior 
Administrative Medical Officer to the Board, Cheet- 
wood Road. Manchester, 8, to be returned by 
May 16 1956 (6787) 


GUY'S HOSPITAL AND SOLTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


invited to fill an established 


Applications are 
vacancy for a 
SENIOR REGIE TRAR in Diacnostic Radiology 
to the Board ot Governors of Guy's Hospital and 
the South-East Metropolitan Regiona! Board The 
applicant will be expected t spend a 
minimum of one and not more than two years 

a Regional Board Hospital, in the Bromicy 


successtu 


Group. on an exchange basis during a tour-ycar 
tenure of the post The appointments will be made 
intiy by the bodies concerned and will be held in 
the first imstance at Guy's Hospita The post 
which will be reviewed annually, is subject to the 
Terms and Conditions of Service ot Hospital Medi 
cal and Dental Staff (England and Wales), with 
duties commencing on October 1, 1956 Forms ot 
application are obtainable from and should 
lodged with, the Superintendent, Guy's Hospital 
London Bridec, $_E.1, not later than May 24. (6783) 
UNITED BRISTOL HOSPITALS 


Goiat Appointment with the South-Western 
Regional Hospital Board) 


(Diagnostic) 

appointed to 
year im. the 
DMRD 
havc 


REGISTRAR IN RADIOLOGY 
The successful candidate will be 
work in the first instance for onc 
United Bristol Hospitals. Possession of 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London, 12 


- 
HOUSE SURGEON (Radiotherapy) 
required July 1 This post offers opportunitics 
for attending gecneral surgical postgraduate teaching 
Age, qualifications, experience comes recent 
testimonials, to Secretary, Board of Governors, by 
May 12 (6667) 


SURGERY 


CHARING GROLP 


CROSS HOSPITAL 
Wemb'ey Hospital (134 beds) 


Applications are mvited tor the post of 
SURGICAL REGISTRAR 


fresident) tenable at Hospital for 


vear in the first instance from June 1, 1956. Cand 

dates should hold the Diploma of F.R-CS Salary 
ind conditions im accordance with National Health 
Servic regulations Applications with omes of 
testimonials and names of two referees, should he 
sent to the undersigned immediately Frank Hart 
Secretary to the Board of Governors, Charing Cross 
Hosp tal, Lond 


GUY'S HOSPITAL AND SOUTH-ERASE 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


are invited to fill an estabiished 

ancy tor 

“SENIOR REG ISTRAR 
to the Board of Governors of 
and the South-East Metropolitan 
The successtul applicant will be 
a minimum of one and not more 
in a Regional Board Hospital. in the South-East 
Kent Group, on an exchange basis during a 
four-vear tenure of the post The appointments 
will be made jointly by the bodies concerned and 
will be held in the first instance at Guy's Hospital 
The post, which will be reviewed annually, is 
subrect to the Terms and Conditions of Service 
of Hospital Medical and Dental Staff (England 
and Wales). with dutics commencing on October | 


in General Surgery 
Guy's H 
Regional Board 
expected to spend 
than two ycate 


will be an advantage. and only candidates who 

passed Part I will be considered Applications 1956 Forms of application are obtainable trom 
giving the names of two referees, should be sent and should be lodged with, the Superintendent, 
not later than May 4, 1956, to: Secretary, Royal Guy's Hospital, London Bridgc, SE.1, not tater 
Infirmary, Bristol, 2 (6435) than May 24, 1956 (H784) 


ST. MARY'S HOSPITAL, W.2 
Diagnostic Radiological Department 


ostgraduate 
take the 


invited for a “P 
Traineeship from persons intending to 
DM.R.D. Course in London, October, 1956-1958 
The possession of a hieher qualification would be 
advantageous The successtul candidate will be re- 
quired to take up his duties on October 1, 1956 


Applications are 


The appointment will be for one vear. renewable 
for a second vear. and will be remunerated at 
Senior House Officer rates Applications stating 
nationality, date of birth, permanent address, quali 
fications, with dates, details and National Health 
Service gradings of previous and present appoint- 
ments, together with the names and addresses of 
three referees. should reach Alan Powditch, House 
Governor, not later than May 19. 1956 (6668) 


RADIOTHERAPY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE.-TIME ASSISTANT RADIOTHERAPIST 
for the Shefficld National Centre for Radiotherapy 
Candidates should be in possession of the 


HOSPITAL OF ST. JOHN AND 
60, Grove End Road, N.W.8 


Required full-tume 
SURGICAL REGISTRAR 
Possession of Diploma of Fellow of on 
Colleges desirable. Honorarium at the rate of £750 
per annum Appointment will be tor a period of 
twelve months Further particulars may be ob- 
tained from the Secretary, to whom applications 
with names of three referees should be sent on 
or before Monday, April 1956 


CHANNEL ISLANDS, JERSEY, GENERAL 
HOSPITAL 


Applications are invited tor the post of 
RESIDENT SURGICAL OFFICER 


(mate) 
of the Royal 


at the above Hospital Previous experience is 
essential The Hospital has 200 beds and is re- 
cognized as a training Hospital for the F.R CS 
The post is vacant on June 16 1956 The appoint- 


instance, but 
Salary £550 
emoluments 


ment is for six months in the first 
is renewable tor a turther six months 
per annum, less £125 for residential 


Applications, to be submitted not later than May 
17, 1956, to the President. Public Health Com- 
mittee, General Hospital, Jersey, C1 (6801> 


SENIOR HOUSE OFFICER D.M.R«T) The successful applicant will work 

(resident or non-resident) required tor the above under the direction of the Medical Director Salary “ a 
Hospital of 900 beds. Salary and conditions as scale £1.500 by £50 to £1,950. Application torms IMPORTANT: All intending applicants 
per National Scales (£745 per annum, less t150 and further details from the Senior Administrative : . “7 
if resident) Applications, with full details, to Medical Officer. Shefficld Regional Hospital Board should read the revised NOTICE at the 
Phys.cian Superintendent, Royal Menta! Hospital Old Fulwood Koad, Shefficid Forms to be re- top of page 27 
Cornhill Road, Aberdeen (6800) turned by May 19 1956 (6396) 

ranches at : i iff, Dublin 

burgh, Glasgow, Birmingham, Bristol, Cardi®, 

Edin Newcastle 


MEDICAL INSUR 
General Mancger 
Chairman Dixon ACIl. 


James Fenton. 


B.M.A. 
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ANCE AGENCY LTD. 
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Surgery —contd. 
— 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea (58 beds) 
Applications invited for post « 
REGISTRAR (Resident Officer) 
Required temporarily mid-May to mid-September 
Applications, with copies of three testimonials, t 


the Group Secretary. Colchester H.M 14 Pope's 
Lane. Colchester, Exsex (6744) 
EAST ANGLIAN REGIONAL HOSPTTIAL 
BOARD 


SURGICAL REGISTRAR 
Ipswich and East Suffoik Hospital Post recor 
mzed for FRCS Appointment for one year, re- 
newablc for second year Application. stating age 
experience and the names of three referees. to the 
Board's Senior Administrative Medical Officer, 117 
Chesterton Road. Cambridge, by May 14, 1956 
Candidates invited t visit hospitals by direct ar 
raneement with HMC. Secretary, Ipswich and East 
Suffolk Hospital (Angiesca Road Wing), Ipswich 
(6656) 


HARROW HOSPITAL 
(Charing Cross Board of Governors) 


SURGICAL REGISTRAR 

Resident or non-resident post (married quarters 
available if required), tenable for one year in the 
first instance. as from June 23, 1956. Applications 
with full particulars and the names of three referees 
should be sent by May 12 to the Secretary to the 

Board. Charing Cross Hospital, London, W.C.2 
(674%) 


HEREFORDSHIRE GROUP 


REGISTRAR IN GENERAL SURGERY 

Duties mainly at General (154 beds—71 surgical 
beds. including fracture and orthopacdic) and 
County Hospitals, Hereford (10 beds—40 surgi 
cal) Recognized for FRCS. Resident Appli- 
cation torms from Group Secretary, Victoria House 
Eien Street, Hereford, to be returned before May 
* 1956 Candidates may visit hospitals (6771) 


MAIDENHEAD HOSPITAL 
St. Lake's Road, Maidenhead 


RESIDENT SURGICAL REGISTRAR 
Hospital may be visited by direct appointment 
Application forms from. and returnable to. Secre- 
tary Windsor Group HMC... Alma Road, 
Windsor, by May tl (6655) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR im General Surgery 
to the Blackpoo!t and Fvide Group of Hospitals 
with main duties at Victoria Hospital, Blackpoo! 
(348 beds) The post, which is vacant in July, is 
recoamized under the FRCS. regulations The 
appointment offers an excellent opportunity tor 
gaining practical expericnce im ecncral and emer 
ureery to suitable qualified candidates Ap 
stating agc, qualifications and experience 


together with the names of three referces, should 
be sent t The Group Secretary. Blackpool and 
Fyide Hospital Management Committee, Victoria 
Hospital, Blackpool (66457 


MANCHESTER REGIONAL HOSPITAL BOARD 


RESIDENT SURGICAL REGISTRAR 
required mid-May for the Royal Infirmary, Black 
burn, a busy acute hospital of 262 beds. Post re- 
oanized tor FRCS Application forms availab'c 
retary, HMC. Office, Royal Infirmary 
Blackburn (6658) 


ROMEORD, ESSEX. VICTORIA HOSPITAL 
(99 beds) 


TEMPORARY SURGICAL REGISTRAR (Male) 
required immediatecty Applications should be tor 
warded to Secretary, Romford Group H.M ¢ Old 
church Hospital, (6383) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


SENIOR HOUSE OFFIC FR in Sureery 


resident. required for June General surgery 
trauma and = orthopacdics Post recognized for 
rRCS Applications statine ag nationality 
qualifications (Promary FRCS. desirable) xperi 
ence. with comes of recent testimonials or names 
of two re‘erees. to Secretary of Hospital bv May 
7 (6705) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Green, N.15 


Applications are invited from registered medical 
Practitoners tor the appointment of 
RESIDENT HOUSE SURGEON (5.H.0.) 
to St Ann's General Hospital, for a period of six 
months from June 14. 1956 Application form 
trom Secretary, to be returned by May 19, 1956 
(6746) 


BRITISH MEDICAL JOURNAL 


BARNET HOSPITAL 
Welthouse L ane, Herts 


SENIOR HOt OFFICER 
required in Department of General Surgery Ap- 
plications, together with copies of two recent test- 
momals. to be sent to the Hospital Secretary. (6772) 
BLRY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bury General Hospital 


SENIOR HOUSE OFFICER (‘Sargical) 
at the above Hospital Salary and conditions of 
service in accordance with National Rules Post 
recognized for Fellowship. Applications should be 
made to H. Wilkinson, Esq, Group Secretary, Bury 
General Hospital. Bury, Lancs (6454) 


CARDIFF AL MANAGEMENT 
OMMITTEE 


RESIDENT SENIOR HOL st OFFICER (Sergical) 
required at Royal Hamadryad General and Sca- 
men's Hospital Post covers 44 beds—-Genito- 
Urinary, General Surgery and Out-patients. Depart- 
ment under care of Consultants trom United Cardiff 
Hospitals. Form of application trom Group Sec- 
retary, 44, Cathedral Road, Cardiif (6601) 


CHESTER-LE-STREET, GENERAL HOSPITAL 
(204 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Surgery! 
Post vacant now Resident Apply with particu- 
lars of age. experience and names of two referees 

to Group Secretary, Dryburn Hospital, Durham 
(H4600A) 
DORKING GENERAL HOSPITAL 
Horsham RK Dorking 


Applications are invited tor the post of 
SENIOR HOUSE OFFICER 
(General Surgery, aedics and E.N.T.) 
vacamt middie of May, 1956 Apply with copies of 
two recent testimonials to Medical Superintendent 
(6689) 


DOVER, ROYAL VICTORIA HOSPITAL 


noe are invited for the appointment of 
NIOR HOUSE SURGEON 

at the our hospital. The post is recognized for 
the F.R.C.S. Examination. Salary £745 a year, less 
a deduction of £150 a year for residential emolu- 
ments Applications, stating qualifications, experi- 
ence and the names and addresses of two referees 
to the Group Secretary, South-East Kent Hospital 
Management Committee Ash-Eton,”” Radnor 
Park West, Folkestone (6757) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, Surrey 


SENIOR HOUSE OFFICER 
Mainly general and orthopacdic surgery, with 
some general medicines. Vacant May |! Apply to 
Hospital Secretary, quoting two referees (hoo0) 


GALASHIELS, PEEL HOSPITAL 
(General Hospital 220 beds. Full Consultant Staff) 
General Surgical Department 


Applications are invited trom registered medical 
Practitioners for resident post as 

SENIOR HOUSE OFFICER 

for six months’ period commencing immediately 
Salary at rate of £745 per annum and other condi 
toms of service in accordance with the regulations 
for the National Health Service Applications to 
Medical Superintendent, Peel Hospital, Galashicis 
(Tel: GalaStiels 229%) (6692) 


GLASGOW, SOLTHERN GENERAL 
HOSPITAL 


SENIOR HOUSE OFFICER in Sorgery 
Write to Secretary, Board of Management for 


Glasgow South-Western Hospitals 1301. Govan 
Road. Glasgow, S.\W.1. by May 1956. naming 
two referees (680%) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Hartlepoots Hospital 

Applications are invited for the post of 

SENIOR HOUSE SURGEON or 

HOUSE SURGEON (Pre-registration) 
(Recognized for F.R.C.S.) 

Vacant early May Applications, stating age. 
nationality and qualifications (with dates). and ac- 
companied by copies of two testimonials, should 
he sent to the Group Secretary at the General 
Hospital, West Hartlepool, as soon as possible. A 
deduction from salary at the rate of £145 (senior 
post) or £125 (junior post) will be made in respect 


of residence. ctc (6718) 
HOVE GENERAL HOSPITAL 
ex (75 beds) 
SENIOR HOUSE OFFICER 
frecogmized for F.R.CS.). Vacant June 1. Duties 


Resident Surgical 
period of one year 
particulars 


Officer Appointment for 
Applications, stating usual 
together with names and addresses of 
two referees, to the Administrative Officer as soon 


APRIL 28, 1956 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital and Aanexe (130 beds: 


SENIOR HOUSE OFFICER (Sargical) 

This appointment affords excellent expericn 
suitably qualified candidates. Post recognized und 
FRCS. Regulations. Applications to Group § 


retary, North and Mid-Cheshire Hospital Manag 
ment Committee, The Hospital, Sinderiand Road 
Altrincham. Cheshire (6326 


NOTTINGHAM CITY HOSPITAL (804 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Surgery) 
vacant June 1, 1956. The post is approved for the 
FRCS The officer appointed will also be re 
quired to undertake certain duties in the (Ortho- 
paedic Department A deduction of £150 per 
annum will be made for residential emoluments 
Applications, stating age, nationality. qualifications 
and experience, together with copies of not more 
than three testimonials, to be sent to the Hospital 
Sec.. City Hospital, Hucknall Road, Nottingham 

(h544) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devos and East Corawall Hospital, 
Devonport 


SENIOR HOUSE OFFICER in 
vacamt immediately. recognized for the F.R.CS — 
Arthur R. Cash. Group Secretary, 7. Nelson Gar- 
dens, Stoke. Plymouth (19) 


PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL GENERAL HOSPITAL GROLP 

South Devon and East Cornwall Hospital, 
Greeabank Road, Plymouth 


SENIOR HOUSE OFFICER in 
vacant immediately, recognized for the F RCS 
Applications, stating age, nationality, qualifications 
and experience. with names of three referees, to 
the undersigned.—Arthur R. Cash, Group Scere- 
tary. 7, Nelson Gardens, Stoke, Plymouth (6240) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


and District Hospital, Lancs 
(87 acute beds) 


SENIOR SURGICAL HOUSE OFFICER 
required at this busy general hospital, which is 
staffed with Consultants from Preston Royal In- 


firmary. Applications, with names for reference, to 
Group Secretary, Royal Infirmary, Preston, Lancs 


SOUTH MANCHESTER H.M.C, 


Christie Hospital ond Holt Radium Institute, 
Manchester, 20 


Applications are invited tor the post of 
SENIOR HOUSE OFFICER (Surgery) 
at the above Hospital Applications, stating age 
qualifications, nationality, present post, experience 
and names of two referees, to the Group Secretary 
Withington Hospital, Manchester, 20. as soon as 
possible (6691) 


SOUTH MANC HESTER H.M.C, 


W theashawe Hospital, Manchester, 23 
Applications are inv'ted for the post of 
RESIDENT SENIOR HOUSE OFFICER (Surzical) 
at the above hospital Gencral Surecry and 
Casualty duties. Applications. with full details, to 
be forwarded to the Group Secretary, Withington 


Hospital, Manchester, 20. immediately (677%) 
TEES-SIDE HOSPITAL MANAGEMENT 
TEE 


Hemli Hospital, Middlesbrough (282 beds) 


mene * are invited for the post of 
NIOR HOUSE SURGEON 
This post ps duties in connection with acute 
surgery. gynaccology and plastic surgery beds Ap- 
Plications, stating age, qualifications, together with 
names for reference, to be forwarded to the Hos- 
pital Secretary (6620) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Surgical) 

The appointment is recognized for the F.R.CS 
examination and will include some duties in the 
Casualty Department, which is under the super- 
vision of a full-time Senior Casualty Officer Ap- 
plications. stating qualifications and expericnce 
together with the names of two referees, should be 


as possible (6670) 


ae 


addressed to the Hospital Secretary (6312) 
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Middlesbrough General Hospital, Middlebrough 


APRIL 28, 1956 
Surgery—contd. 

THE GUEST HOSPITAL (154 beds) 


SENIOR HOL st OFFIC ER (Surgical) 
Post now vacant App!y Group Secretary 
Hospital, Dudiey 


UNITED MANCHESTER HOSPITALS 


Guest 
(9124) 


Manchester Royal Infirmary, Manchester, 13 
TWO SENIOR HOUSE OFFICE RS (Surgical) 


commence on June 18 and August 1. 1956 
Whole-time, non-resident training post, tenable for 
six months, renewable lor a second six months 


Duties allotted in Orthopacdic, Surgical Out-patients 
and General Surgical Units in rotation Applica- 

m form obtainable trom the undersigned, to be 
returned by May §. 1956 —G Taylor, Secre- 
tary (9747) 


WEST WALES HOSPITAL MANAGEMENI 
COMMITTEE 
Pembroke County War Memorial Hospital, 
Haverfordwest (163 beds) 
(Recognized by the Royal College of Surgeons, and 
for pre-reg stration service) 


RESIDENT SENIOR HOUSE OFFICER (Surgical 

Applications are invited for the above post, which 
is now vacant Salary and conditions of service as 
laid down by the Ministry of Health Applications 
stating agc, Qualifications, experience, nationality 
with names and addresses of three referces. to the 
Group Secretary, West Wales Hospital Management 
Committee, Glangwili, Carmarthen (6311) 


YEOVIL HOSPITAL, Somerset 


Applications are invited tor the post of 
RESIDENT SENIOR HOUSE OFFICER (Sorgical) 
Yeovil is the main General hospital of a Group and 
effords good all-round practical experience. Salary 
745 per annum Applications, giving age, experi- 
ence, qualifications, nationality and names of three 
referees, to - semt to the Group Secretary, South 
Somerset Ho Management Committee, 7! 
Higher Yeov (6821) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, $.W.11 


HOUSE SURGEONS (2) 
(resident) required from May 21 and 23, 1956 
Open to registered practitioners and pre-registration 
candidates Apply, Hospital Secretary, enclosing 
copies of three recent testimonials, by May |! 
(6337 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 


TWO HOUSE SURGEONS 

required for six months (Gencral Surgery and 
Departments) Posts vacant May 18 and 
Recognized for F.R.CS Applications 
full details and copies of two recent testi 
should be sent immediately to Secretary 

Forest Group, Langthorne Road, E.11 
(6621) 


MILL ER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. Examination 
HOUSE SURGEON 
vacamt mid-May, 1956. Six months” appointment 
National salary and conditions Applications and 
testimonials to Sec G. and D..HMC., St 
Alfege’s Hospital, S_E.10 (6430) 


ROVAL MARSDEN HOSPITAL 
Futham Road, London, 8.W.3 


with 
monials 


HMC 


Applications are invited from registered medical 
practitioners for the post of 

HOUSE SURGEON (Resident) 
to commence duty on June S, 1956. Salary 
per annum The post is tenable for six months 
Forms of application are obtainable from the House 


Governor, to whom applications, together with 
copies of three recent testimonials, should be sent 
not later than May 9. 1956 (6469) 
TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Green, N.15 
Applications are invited from registered medical 
Practitioners for the appointment of 
RESIDENT HOUSE SURGEON 
(third post) to St. Ann's General Hospital, for a 
period of six months from May 20, 1956. Appli- 
cation form. from Secretary. to be returned by 
May * 196 (6413) 
CAERNARVON AND ANGLESEY HOSPITAL 


MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 
at Liandudno General Hospital. Llandudno (re- 
coenized for F.R.CS.). The appointment is for a 
period of six months Salary and conditions of 
service in accordance with those approved by the 
Ministry of Health, Applications, stating age, quali- 
fications and experience, together with the names 
and addresses of two referees, to be forwarded to 
the Group Secretary, Plas Gwyn, Firiddoedd Road 
Bangor. within ten days of the appearance of this 
advertisement (67) 


BRITISH MEDICAL JOURNAL 


HEREFORD, COUNTY HOSPITAL (335 beds) 


HOUSE OFFICER (Surgery) 

Hospital recognized tor Ap 

with copies of two recent testimonials, to 
Superintendent, County Hospital (6788) 


required 
plications 
Med cal 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital 
(142 beds 4 residents) 


HOUSE SURGEON 
(with opportunity of experience in obstetrics and 
gvnaccology) Applications are invited trom regis 
tered medical practitioners for above resident post 
Vacant now Approved under. pre-registration regu 


lations. Post tenable for six months at a salary of 
£425 to £525 per annum according to experience 
Applications, stating age. nationality, qualifications 


and experience to be addressed to Hospital Secre 
tary (9760) 


NOTTINGHAM, GENERAL HOSPITAL 
RESIDENT HOUSE SURGEONS 
(first or second post) required as soon as 
for six months Applications, stating agc 
thonms and experience. together with copies 
monials, to be sent to the Group Secretary 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (123 beds) (Recognized F.R.C.S.) 


wo 
possible 
qualifica 
of test 
(8965) 


TWO HOUSE SURGEONS 
required, one end of April and the 
May Both posts recognized Mainly 
one includes some E.N.T. work and the other some 
Gynaecology (Surgical) and HP. als 
resident Write, quoting two referees and post pre- 
ferred. to Group Secretary, 64, Cardiff Road, New 
port, Mon (6392 


CHARING CROSS HOSPITAL GROUP 


other early 
Surgical but 


Harrow Hospital 


2 HOUSE SURGEONS 
Pre-registration posts, tenabie for six months from 
July 1, 1956. Application torms to be returned by 
May 14, 1956.—Frank Hart Secretary to the Board 
Charing Cross Hospital. (Pr 673%) 


CHARING CROSS HOSPITAL, W.C.2 


Mouat Vemen Hos pital 


HOL se st RG EON 
Pre-registration post, tenable for six months from 


July 1, 1956 Application forms to be returned by 
May 14, 1956.—Frank Hart. Secretary to the Board 
Charing Crow Hospital, London, W.C.2. (Pr.6744) 


CHARING CROSS HOSPITAL GROUP 
Wembley Hospital 


3 HOUSE SURGEONS 
Pre-registration posts, tenable for six months from 


July 1. 1956. Application forms to be returned by 
May 14. 1956 —Frank Hart Secretary to the Board 
Charing Cross Hospital, W.C (Pr 6745) 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60. Grove End Road, London, N.W.8 
invited from pre-reRistration or 


Applications are 
practitioners (male) for the 


registered medical 
appointment ot 
HOUSE SURGEON 


to become vacant on Monday, May 14, 1956 This 
post is recognized for purposes of the F.R CS 
(Ene) Appointment will be for a period of six 
months. National Health Scrvice salary Applica- 
tions should reach the Sceretary on or before 
Monday, April 30, 1956, together with copies of 
three recemt testimonials (Pr 6477) 


LAMBETH HOSPITAL, Grech Drive, S.E.11 


Applications are invited fos pre-registration and 
registered medical practitioners for the position of 
RESIDENT HOUSE SURGEON 
vacamt on June S, 1956. The successful candidate 
will be required to carry out a fortnight’s locum 
duty starting on May 22. 1956. Application forms 


from the Physician Superintendent at the hospital 
(Pr.6606) 


QUEEN ere HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 


HOUSE St RGI oN 
(Pre-registration for six months commencing as 
soon as possibic.) Applications, with copics of 
recent testimonials, to Group Secretary, West Ham 
Group Hospital Management Committee, Stratford 
E.1S. byw May (Pr 6486) 


39 


KENT, WILLESBOROUGH 
HOSPITAL 


ASHFORD (near), 


Applications are invited tor the appomtment of 
HOUSE SURGEON 


at the above hospital, which is recognized for pre 
registration service Salary £425, £475 of £524 a 
year, less £125 a year for residential emoluments 
Applications, stating qualifications, experience and 


the mames and addresses of two referees, to the 
Group Secretary, South-East Kent Hospital Man 
agement Committee, Ash-Eton, Radnor Park 
West. Folkestone (Pr 675s) 


AYLESBURY, BUCKS, TINDAL GENERAL 
HOSPITAL (260 beds) 


HOUSE SURGEON (Male of femate) 

Pre-registration post, but registered practitioners 
invited to apply Post offers wide ecaxapenence { 
General Surgery with operative practice recor 
med tor FRCS Vacant May 1, 1956 Ihe 
acute surgical unit consists of 95S beds No casu- 
alty department Applications, with copies of two 
testimonials, to the Administrative Officer as soon 
as possible (Pr 684%) 


BARNET GENERAL 


Welthouse Lane, Barnet, Herts 
Applications are imvited from pre-registration 
candidates tor the post of 


RESIDENT HOUSE SURGEON 
in the Department of General Surgery 
Vacant May 14, 1956) Post recognized tor F 
Applications, stating age qualifications etc., to 
gether with comes of two recent testimonials, should 


he addressed to the Hosnital Secretary (Pr 6460) 


BATH HOSPITAL MANAGEMENT COMMITIFE 


Applications are invited from medical practi- 
toners for the post of 
HOUSE SURGEON 
at St. Martin's Hospital (vacam mid-June) Post 


egstration purposes and ap- 


is recognized for pre 


Plications, stating ag qualifications and cxperion 
with three testimonials, should be forwarded to 
Group Secretary, Manor Hospital, Bath, by May * 


(Pr 6899) 


BATH HOSPITAL MANAGEMENT COMMITTEER 


invited 


Applications are from medical practi- 
tioners for post of 
HOUSE SURGEON 
at the Roval United Hospital Post is recoenized 


lor pre-registration purposes and applications should 


be forwarded to Group Secretary, Manor Hospital 
Bath, stating age, qualifications and experience, with 
three testimonials (Pr 6600) 
BECKENHAM HOSPITAL, Kent (100 beds) 
HOUSE SURGEON 
required May 25 Recognized for F.R.CS Pre- 
registration post Apply. stating age, nationality 
qualifications and experience, and naming three 


referees, to Administrative Officer (Pr.6*562> 


BEDFORD GENERAL HOSPITAL (437 beds) 


Two Pre-registration HOUSE SURGEONS 
required (one immediately and one mid-May). The 
appointments offer exceptional opportunities tor 
general experience in busy acute surgical units 
Detailed applications, with conies of two recent 
testimonials, to Group Secretary, Bedford Group 
Hospital Management Committee. 3, Kimbolton 
Road. Bedford (Pr S78S%> 


BEXHILL-ON-SEA. BEXHILL HOSPITAL 
(62 beds) 


HOUSE SURGEON 
required Pre-registration = post vacant) now 
National scales of salary. Apply to Hospital Ad 
ministrator, (Pr 6522) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane, Solihull 


HOUSE SURGEON (Pre-registration) 
General Surgery. Post vacant. Applications. stating 
age. qualifications, and names for reference, to 
Medica! Superintendent (Pr 6820 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTER 


Poole General Hospital, Longfleet Road, Poole. 
Dorset 


TWO HOUSE SURGEONS (Pre-revistration) 
required) One post vacant May 2% and second on 
June 20, 1956. Posts recognized for FRCS. and 
FRCSEd Applications to the Hospital Secre- 
tary at the Hospital (Pr 6065) 


ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, Upper Road, Plaistow, E.15 


HOUSE SURGEON (Pre-registration) 
to commence immediately Apply to Group Secre 
tary. West Ham Group Hospital Management Com- 
mittee. Stratford, London, E.15 (Pr 6649) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 27 
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BRIGHTON GENERAL HOSPITAL 
HOLSE SURGEON 
for F.K.C.S.) 
amt use lhe post w enized as 
registration Apr at 
ate particular and eiving th 
‘ rt hould b ot the Physician 
tent, Briahton General Hospita Lim 
G Briehe (Pr 668%) 
BRISTOL COSSHAM AND FRENCHAY | 


HOSPITAL MANAGEMENT COMMITTEE 


= RGEON in General Surgery 
Kine. 


at ham Memona pita 
1 Wrest now unt July 31, 19%6 BS beds 

te medicine and surgery R emized pre-rees- | 
trat t but fully registered practitioner | 

fered \ ' Group Se tary. Frenchay | 
Hospit Bris quoting qualifications, expe 
md two referees (Pr S924) 

CHELMSFORD AND ESSEN HOSPITAL 
(162 beds) 


Applicatiom are mvited tor the post of 
LSE SURGEON 
(Pre-re — post) 


Th post flers surgica cperiem 
with tw recemt testimonials the Sec | 
Chcimstord Hospital Management Committ 

don Road, Chelmstord (Pr 


CHELMSFORD, ST. JOHN'S HOSPITAL 


HOUSE SURGEON 


first, scoond. of third post.) Dutics 

mmence June 1, 1956 The hospital deals with a 
number of routine and enttracncy cases 
The post recognized for training for the FR CS 
Application stating anc nathonality jyualifications 


and cxperen together with copies of recent 
testimonials, should be received not later than May 
& 1956. by the Secretary, Chelmstord Group Hos 


tal Management Committee Chelmstord and 
Essex Hospital, London Road. Cheimstord. (Pr.6389) 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT HOUSE SURGEON 
required ummediately at Chesterficld Roval Hospital 
beds) Post recognized for pre-registration 
service and F RCS. examinations National salary 
and) conditions Apply M. Boone, Secretary 
(Pr.6828) 


CHICHESTER, ROVAL WEST SUSSEX 
HOSPITAL 
(202 acute beds) 


RESIDENT HOUSE SURGEON 
six months appomtment National 
salary scale tor first, second of third posts Post 
approved tor pre-reamtration practitoners Also 
enved for FRCS Seven residents, including 
RS©) and three House Surgeons Vacant April 
Apply to Senior Administrative Officer 

(Pr 6181) 


DARTFORD, JOYCE GREEN HOSPITAL 
(near London) (400 beds. 8 residents) 


of post-registration 

HOUSE SURGEON (General 
juired Post vacant May 1. 1956. Recognized 
wFERCS Applications to Senior Surgeon. Jovce 
ty 1 Hospita Dartford. Kent (Pr 6824) 


EASTBOULRNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary"s Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited tor three pre-registration 


sts 
HOLSE SURGEON 

© Genera Surgery im these two busy well- 
yup 1 hospita'’s. talline vacant between May 9 
and May 2 Recoen zed by Roval College of 
Sure Stall f mine House Officers 
ate nationality. qualifications and 
spericnce with pes of two recent testimonials 
Or » Secretary 4 Bectordwell Road 
mn (Pr 6068) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epeom, Surrey 


RESIDENT a st SURGEON 
required Jun registration post recog 
FRCS stating age quali 
and cxperence with mies of two recent 
should be sent as soon as possib 
«Pr 6790 


Thea thorns 


stimmmorials 
Group Secretary at above addres 


HASTINGS, ROVAL EAST SUSSEX HOSPITAL 
(150 beds) 


HOUSE SURGEON 


required Pre-registration post vacant now 
National scales of salary Apply to Hospital Ad- 
mivwstrator (Pr 6624) 


BRITISH MEDICAL JOURNAL 


EARNHAM GROUP HOSPITAL MANAGEMEN! 


Farnham Hospital, Hale Road, Farnham, Surrey 


Applications are invited tor the post of 
HOUSE SURGEON (Pre-registration) 
cacam nm May Appointment for six months 
Salary £425 to £425 per annum according to cx 

nnum deducted in respect of 


#125 ra 
ar plication by letter, stating 
sificatioms. experience and present appoin 
ment with three testimonials the 
Medical Superintendent (Pr 6174) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (235 beds) 


RESIDENT HOUSE SURGEON 


required for general Surecry Post ms vacant on 
May 18. and tenable for six months It ws ap 
proved tor pre-registration practitioners and recor 
nized tor the FRCS xamination Applications 
with copies of three testemomals, should be sent 


the Hospital Secretary as soon as possiblic 


HOUNSLOW HOSPITAL 
Staines Road, Hounslow, Middlesex 
(General Acute, 81 beds) 


Applications are invited tor the appomtmment of 
RESIDENT HOUSE SURGEON 
Recognized pre-reemtration appointment Vacant 
May 20. 19%6 Applications. stating qualifications 
and age. together with comes of up to three recent 
testimomals, or names tor reference, to the Hospital 
Seeretary 


HU DDERSFIE HOSPITAL MANAGEMENT 


Huddersfield Royal tafiemary (312 beds) 


HOUSE SURGEON (Female) 

Required to commence duty immediately. The 
post recognized as a pre-registration appoint 
ment and for the F.RCS. Salary in accordance 
with national scales Applications. together with 
opies of three recent testimomals, to be addressed 
to the undersigned as soon as possible H. J. John 
son, Secretary to the Management Committee, The 
Roval Infirmary. Huddersficid (Pr 6979) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT FE 


There will be vacancies for the follow.ng at King 
George Hospital. Eastern Avenue. Hford 
HOUSE SURGEON 
First or second post, pre-registration 
HOLSE SURGEON 
June 14. 19%6 Second post, pre-registration 
The posts will be tenable for six months Appli- 
cations, giving full particulars and accompamed by 
testimonials, should be sent to the undersigned 
within seven days of the appearance of this 
advertisement.——H. F. Harris, Group Secretary 
(Pr.6822) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
to the General Consultant Surgeon, vacant on 
May 12, 1956 The post is recognized for pre 
registration and for the F.R.CS_ examinations 
Applications with copies of recent testimonials 
to the Hospital Secretary (Pr.6091) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (197 beds) 


May 31, 1956 


RESIDENT HOUSE SURGEON 
General Sureery. Post vacant May 31. Recoer- 
nized for pre-registration and F.R.C.S Post pro- 
vides excellent experience Good accommodation 
available Apply Hospital Secretary (Pr.6391) 


MAYVDAY HOSPITAL (611 beds) 


HOUSE SURGEON (Pre-registration) 
for period of six months, commencing June §, 1956 
Post recognized for F.R.C.S Preference given to 
candidates who have held previous House Officer 
post. Application forms obtainable from George A 


Paines, Group Secretary Hospital Management 
Committee, General Hospital London Road. 
Croydon, to be returned immediately (Pr.6827) 


NORTHALLERTON HOSPITAL MANAGEMENT 
CcOMMI eves 


Friarage Hospital, Northallerton (341 beds) 


Applications are invited for the appointment of 
Resident Pre-registration HOUSE SURGEON 
Applications (two referees) to Group Secretary 
Friarage Hospital, Northallerton, as soon as pos- 
sible (Pr.6339) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


HOUSE OFFICER (General Surgery) 
required Pre-registration post Hospital recoe- 
nized for FRCS Detailed applications, with 


copy testimonials, to Group Secretary, HMC 
Princes Road, Stoke-on-Trent. (Pr.6330) 


APRIL 28, 1956 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital and Annexe (130 beds 


noo ations are invited for the pre-registration 
post of 
JUENTOR HOUSE OFFICER (Surgical) 
Applications to Group Secretary The Hospita 
Sinderliand Road. Altrincham, Cheshire Pr 632 


NOTTINGHAM CITY HOSPITAL (811 beds: 


Applications are invited tor the post of 
HOUSE SURGEON 

vacant May 14, 19%6 Recognized tor pre-reent 
hon purposes Applications, stating age nat 
alitv, qualifications and experience 
copies of not more than three testimonials, 
sent to the Hospital Secretary, City Hospital, Huck 
nall Road, Nottingham (Pr 

PLYMOUTH, SOLTH DEVON AND 

CORNWALL GENERAL HOSPITAL GROLP 


South Devon and East Cornwall Hospital, 
Devonport 


HOUSE SURGEON 
pre-registration post, vacant June 1. 1956 re 
mized tor the FRCS —Arthur Cash, Group 
Secretary. 7. Nelson Gardens, Stoke, Plymouth 
(Pr 


PLYMOLTH, SOUTH DEVON AND East 
CORNWALL GENERAL HOSPITAL GROLP 


South Devon and East Cornwall Hospital. 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
Pre-registration posts, vacancies June 12 and July 1, 
1956. recognized tor the F.R.C.S.— Arthur R. Cash 
Group Sccretary, 7, Nelson Gardens, Stoke. Ply 
mouth (Pr 


PLYMOLTH, SOUTH DEVON AND EASI 
CORNWALL GENERAL AL GROLP 


South Devon and Set Cornwall Hospital 
freedom Fields, Ply mouth 


HOL SE su RGEONS 
pre-registration posts, two vacancies July 1, 1956 
recogmzed for the FRCS Arthur R. Cash, 
Group Secretary Nelson Gardens, Stoke, Ply- 
mouth 


PORTSMOUTH GROUP HOSPITAL 
MANAGE MEN COMMITTEE 


Queen Alexandra H ital rei beds) 
HOUSE SURGEON 
Vacant now 
St. Mary's Hospital (120 surcical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant May 9%. 1956 
Applications, stating age. experience, and quali- 
fications, together with names of two referees 
should be forwarded as soon as possible to EH 
Hurst, 35. Grove Road South Southsea. (Pr.6402) 


RICHMOND, SURREY, ROYAL HOSPITAL 
Acute General Hospital, 121 beds 


Applications are invited for the following post: 
Pre-registration HOUSE SURGEON 

Post vacant as from June 20. 1956 Apply +t 

Administration Officer (Pr 6829 


ROVAL BERKSHIRE HOSPITAL 
Reading (399 beds) 


Applications are invited from provisionally ree 
tered medical practitioners, male and female, to 
resident post of 

HOUSE SURGEON 
vacant June 1, and tenable for six months. Write 
before May 19. stating age, qualifications, wit! 
dates, nationality. present post, with copy of or 
recent testimonial, to Secretary (Pr.6767) 


ROVAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 
HOUSE SURGEON 
«post recognized by Royal Colleze of Suracons) 
required for general surgery with some Ff 
duties Approved pre-registration post Vacant 
June 1 Applications, with copies of two testi- 
mon als. to the Group Secretary (Pr 6720 


ROVAL SOUTH HANTS HOSPITAL (278 beds 
and SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 

(Recognized for F.R.C.S.) 


RESIDENT HOUSE SURGEONS 
required beginning of June. Pre-registration candi- 
dates cligible Applications, with copies of recent 
testimonials, should be forwarded to Group Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street, Southampton. (Pr 6232 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


: THREE HOUSE SURGEONS 
Vacant beginning and mid-May (including gynac 
cology) mid-April. Recognized pre-registration and 


FRCS Applications, stating usual particulars, 
and naming two referees, to the Administrative 
Officer (Pr 914) 
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Surgery —contd. 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON /HOUSE 
PHYSICIAN 
to run consecutively in this ordct from Juiy 1, 1956 
for a period of six months in cach post The post 
is open to pre-registration candidates Apply. nam- 
ine two referees, to Group Secretary, Odstock 
Hospital, Salisbury (Pr 6826) 


SOL TH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland (350 beds) 
HOL SE ‘st RG EON 


required Recognized pre-reentration post Im- 
mediat vacancy Apply, naming two referees, wo 
Group Secretary at above address (Pr 6467) 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough (188 beds) 


Applications are invited for the appointment of 
HOUSE OFFICERS (Surgical) 

Two required) Male or temale The appointments 
are recogmzed for the FRCS. examination and 
for pre-registration service under the Medical Act 
10 Applications, stating full details, and giving 
two names for reference, should be addressed to 
the Hospital Secretary (Pr. S806) 


TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kent and Sussex Hospital, 
Tuabridge Wells (301 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(Male or female) 
required General Surgery Vacant June 18 
Apply, giving age, qualifications, experience and 
copies of two recent testimonials, to Hospital Sec- 
retary (Pr.6721) 


WARRINGTON INFIRMARY (172 beds) 


HOUSE SU RGEON ¢ (Male or female) 
(Recognized for pre-registration) 

Applications are invited for a vacancy at the 
above hospital for a Resident House Surgeon 
Salary will be £425 to £525 per annum, less a de- 
duction of £125 for full residential emoluments 
Applications should be sent to HL. Boot, Group 
Secretary, Warrington and District Hospital Man- 
agement Commitice, c/o General Hospital, War- 
rington, Lancs (Pr.4632) 


CAMBRIDGESHIRE 
OSPITAL (90 beds) 


North Cambridgeshire Hospital Management 
Committee 


HOUSE SURGEON (Pre-registration post) 

Vacant carly May, 1956. Post offers very good 
all-round experience in general surecry, and is 
most suitable for anyone considering gecneral 
practice Applications, naming two referees, to be 
semt to the Group Sceretary (Pr.6825) 


THORACIC SURGERY 


LONDON CHEST HOSPITAL 


Hospitals for Diseases of the Chest 


A vacancy occurs for 
RESIDENT SURGICAL REGISTRAR 
at the Hospital's Country Branch, near Letchworth 
There are 207 beds, mainly surgical, and candidates 


should be experienced in Thoracic Surgery Ap- 
pointmenmt for six months, with the prospect of re 
newal Applications Stating age qualifications 


(with dates), and previous appoimtments held, with 
copies of three testimonials, should be forwarded at 
once to the House Governor, London Chest Hos- 
pital, E.2 (6684) 


THE HOSPITALS FOR DISEASES OF THE 
CHEST 


Applications invited for post of 
SENIOR SURGICAL REGISTRAR 
(whole-tume) The appointment is for one vear 
with eligibility for re-appointment and will involve 
duties within the Group. Candidates must hold 
the Diploma of F.R.CS Applications, stating 
age, qualifications (with dates), nationality and ap- 
pointments held, together with copies of  testi- 
monials by May $. 1956, to Kenneth A. F. Miles, 
Secretary to the Board, Brompton Hospital, — 
SW.3. 2 
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VENEREOLOGY 
ST. MARY'S HOSPITAL, W.2 


Applications are invited from suitably qualified 
male candidates for the post of whole-time 
REGISTRAR 
in the Venereal Diseases Department 
The appointment is for a first period of twelve 
months as from a date to be arranged. the holder 
being cligible tor re-clection Applications, stating 
nationality, date of birth. qualifications, details of 
experience, together with dates and National Health 
Service gradings of previous and present appoint 
ments and names and addresses of three referces 
should reach Alan Powditch, House Governor, not 
later than May &. 1956 (6580) 


IMPORTANT: All intending applicanis 
should read the revised NOTICE at the 
top of page 27 


PUBLIC HEALTH 


CITY OF BRADFORD 
Health Department 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER 


Applications are invited from registered medical 
practitioners for the above-named post The suc 
cessful applicant will be employed mainiy on 
school health and maternity and child welfare 
work. and may be required to undertake other 
duties from time to time as decided by the Medical 
Officer of Health. If the successful candidate docs 
not possess the Diploma in Public Health he will 
be expected to avail himself of facilities which 
may be given to take the course for such Diploma 
on a part-time basis at Leeds University Salary 
is im the scale £97* by £50 to £1,375 according to 
experience, etc The post is subject to the appro- 
priate superannuation scheme and the successful 
candidate will be required to pass a medical ex- 
amination. Forms of application and further parti 
culars may be obtained from the Medical Officer 
of Health, Town Halli, Bradford. and should be 
returned to the undersigned within fourteen days 
of the appearance of the advertisement.—W. H 
Leathem, Town Clerk, Town Hall. Bradford. (6786) 


CORPORATION OF DUNDEE 
Public Health Department 


ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male) 


Applications tor the above post are invited trom 
registered medical practitioners Applicants should 
be under 34 years of age unless in the employment 
of another Authority paying a transter value Pre- 
ference will be given to applicants possessing a 
Diploma in Public Health Duties are mainly in 
connection with Public Health Preventive Services 
executive and administrative. Further details can be 
obtained from the Medical Officer of Health, 9 
West Bell Street, Dundee. Salary will be in ac- 
cordance with National Scales, with placing ac- 
cording to experience The appointment is super- 
annuable and the successtul candidate will be re- 
quired to pass a medical cxamination Applica 
tions, stating agc, qualifications, and experience, and 
giving the names and addresses of three referces 
should be lodged with the subscriber on or before 
May 11. 1956.--Robert Lyle. Town Clerk, City 
Chambers, Dundee (6806) 


COUNTY COUNCIL OF ESSEX 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH— Mentat 
Health Service 
Applications invited from male registered medica! 
practitioners for above-mentioned appointment in 
the Central Office of the Health Department. Duties 
mainly connected with the Mental Health Service 
and preference given to candidates approved by the 
Ministry of Education for the ascertainment of edu- 
cationally sub-normal children and experienced in 
the ascertainment of mental defectives. Salary scale 
£975 by £50 to £1,375. Whitley conditions of ser- 
vice. Medical examination. Superannuation Ap- 
plication forms from County Medical Officer of 
Health, County Hall, Chelmsford, to whom they 
should be returned not later than May 5, 1956 
Canvassing disqualifies (6395) 


LANCASHIRE COL Ney COUNCIL 

Applications invited from registered = medical 
practitioners for appointment of 
ASSISTANT DIVISIONAL MEDICAL OFFICERS 
in the Boroughs of Eccles, Lytham St. Annes, and 
in areas adjacent to Oldham and St. Helens- 
Warrington Possession of DPH desirable 
Salary £975 to £1,375 per annum. Travelling and 
subsistence allowances where applicable Applica- 
tion forms and further particulars from County 
Medical Officer. Serial 552. East Cliff County 
Offices, Preston (6431) 
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STAFFORDSHIRE COUNTY COUNCIL 
Darlaston Urban District Council 


Applications are invited for the part-time ap- 
pointments of 


ASSISTANT COUNTY MEDICAL OFFICER and 
SCHOOL MEDICAL OFFICER, and MEDICAL 
OFFICER OF HEALTH 


of the Darlaston Urban District These appoint- 
ments together will constitute whole-time, the allo- 
cations being seven half<days and four hall-davys 
respectively The proportionate salarics tor the ap- 
Ppointments, in accordance with the jatest Industrial 
Court Award, are Assistant County Medical 
Officer. etc. (County Council), £709 Is. 10d by 
£4 7s. 4d. to €1.000 Medical Officer of Health 
(Darlaston U.D.), £627 Ss. Sd. by £19 Is 10d. to 
"03 12s. 9d Increments will be given for previous 
service in the same capacity These appomtments 
will} be subiect to the provisions of the Local 
Government Superannuation Acts, 1937-53. and the 
successful candidate will be required to pass a 
medical examination and to produce his of her birth 
certificate Applicants must be fully qualified med 
cal practitioners with experience in public health 
duties and must hold the Diploma of Public Health 
The candidate appointed will, as regards the County 
Council duties, act under the direction of the 
County Medical Officer of Health and will be re 
quired to pertorm such duties as may trom time 
to time be prescribed As regards the duties as 
District Medical Officer of Health he or she will be 
subject to the Sanitary Officers (Outside London) 
Regulations, 1935 and 1951. and to the sole con 
trol and direction of the Local Sanitary Authority 
The County Council appointment will be subiect to 
three calendar months’ notice in writing on cither 
side. Forms of application may be obtained trom 
the Clerk of the County Council, and should be re- 
turned to the County Medical Officer of Health 
County Buildings, Stafford, by first post on May 
12, 1956, together with copies of not more than 
three recent testimonials.—T. H. Evans, Clerk of 
the County Council. G. R. Rowlands, Clerk of the 
Darlaston Urban District Council, County — 
ings, Stafford 6425) 


STAFFORDSHIRE COUNTY COUNCIL 
PPOINTMENT OF “ASSISTANT COUNTY 
MEDIC AL OFFICER AND SCHOOL MEDICAL 
OFFICER 

Applications are invited trom fully qualified 
medical practitioners for the above-mentioned ap- 
pointment. the main duty of which will be the ad- 
ministration of dental anacsthetics, so that previous 
experience in that connection will be an advan- 
tage. Other duties will be prescribed by the County 
Medical Officer of Health as and when required 
The salary scale is £975 by £50 to £1,375, and 
previous Local Authority service may be taken into 
consideration when deciding the commencing rate 
The use of a car will be necessary and allowances 
will be paid in accordance with the County Council 
scale The appointment will be terminable by three 
months’ notice in writing on cither side and super 
annuable, and the selected candidate will be re- 
quired to pass a medical examination and produce 
his or her birth certificate Forms of application 
and further information can be obtained from the 
County Medical Officer of Heaith, County Build 
ings. Stafford, to whom applications should be sent 
by not later than May 12. 1956 -T. H. Evans 
Clerk of the County Council, County Buildings 
Stafford (6805) 


COMMERCIAL APPOINTMENTS 


A COMPANY OF INTERNATIONAL REPUTE 
engaged in the production and marketing, at home 
and abroad, of a wide variety of surgical products, 
wishes to appoint a medical practitioner with wide 
orthopaedic experience to investigate and advise on 
the marketing of orthopaedic products at home 
and abroad The post is 4 permanent one carrying 
with it a commencing salary of £1.500 per annum 
and contributory pension and life assurance scheme 

Applicants should submit fullest details, which 
will be treated in absolute confidence, to Box 
BMJ 


BOOTS PURE DRUG CO. LTD. INVITE AP 
plications from reg stered medical practitioners tor 
an appointment as Assistant Medical Adviser in the 
Medical Department of Boots Pure Drug Co Ltd 
The functions of this Department include a close 
collaboration with the Research Department. the 
organization of chmcal trials, the provision of a 
comprehensive medical information service and the 
supervision of medical literature Applicants must 
have had several years’ clinical experience should 
have an extensive knowledge of medicine anJd some 
experience of clinical or laboratory research A 
practical knowledge of tropical medicine would be 
an advantage Salary mot less than £1,500 per 
annum. Applications and requests for further de 
tails should be sent to the Head of the Medical 
Department, Boots Pure Drug Co. Ltd. Station 
Street, Notungham (6524) 


Pa 
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ENECTADY, SEW NELROLOGY RESIDENCIES AVAILABLE IN 
| 


INDUSTRIAL APPOINTMENTS | SCHENECTADY. NEW | NEUROLOGY ESIDENCHS AVAILABLE IN 
(Vacant) | ntaining 358 adult beds and SO bassinets. has | approved Salary range $1,920 to $2,420 annua 
qu | vacancies for Rotating Internships and at residency | Plus dging, umforms ard jaundry Address 
| s in medicin Applications will also be | quiries to Medical Director Albany Hospita 
Attention is drawn to the B.MLA. scate of re | midered resident training in surecry. | Albany. New York, USA 
muneration for trial Medical Officers, which zy. anaesthesia, psychiatry and orthopacdics. | pyycHIATRY RESIDENCIES AVAILABI 
& available on request from the Secretary. Hospital is affiliated with Albany Medical ¢ | university-teaching. genera 
ind fully accredited by the hunt Com pment 
West Midlands Division trainine programme is af J by the ¢ on sliy-orvented psych chy 
Education { th America Medua \ | and adults. shock therapres u 2 
Applications ar nvited rt vacancy Stipends ran from $1,500 $2.100 per annum. | rane $1.42 anauails 
AREA MEDICAL OFFICER plus full maintenanc Appomtmen:s are mac ¥, umitorms and room n 
in the North Staffordshire Area of the West Mid- | through the foreign exchange visitors programme | si Director, Albany athens New 
lands Diy n. Candidate should have experience in nd are usually mad nm July 1 However, appl USA 
the of preventive and industrial medicine and a may be nadered at ther tmecs Direct | 
Rnowledge of the Coalmining Industry w be an tter t inquiry to George Wm. Graham, MD | ROTHSCHILD HADASSAH UNIVERSITY 
edvantag The work wi n fe making under- Pirector Ellis Hospital, Schenectady New York | HOSPITAL, Jerusalem, 
er visits to enies Salary, according 1 United States (6748) | 
qualifications and xp n will be with th | Applications are invited trom phys cans { I- : 
rang to £2.10 pe annum Detailed ap- | able academic status tor the post of 
plications, giving the names of two | EXPERIENCED E.N.T. SPECIALIST WI HEAD OF THE DEPARTMENT OF INTERNAL 
r D.L.O. required tor community of | - 
be tet th Stall National Coa Eur ans in the Federation of the Rhodesias | MEDICINE “A 
Board, Himiey Ha Dudicy, Worcs, to arrive not ind Nyasaland Hospital appointment guaranteed tf the Hadassah University Hospital in Jer w , 
a han 1956 (6698) | with a view to candidature also tor senior aca 
tices Advisory Bureau, B.M.A., Tavistock Square. | 
Schoo The post is preterab f tim 
REPUBLIC OF IRELAND an approximate salary of 14.600 per month 
} mecluding cost-of-living and family ailowances 
CAVAN COUNTY COUNCIL, Ireland HER MAJESTY'S OVERSEA SERVICE | In addition, the physician has the right of limited 
| Medical Branch Tanganyika Mrivate practice within the hospital: alternatively 
RESIDENT MEDICAL OFFICERS | : | @ part-time appointment with right of private prac 
Applications are invited for post o | MEDICAL OFFICERS | tice will be considered Accommodation at a 
Medical Officer. Surgical Hospita with qualifications registrable in the United Kint- | moderate rental will be made available to tt 
nm Meduxal and Maternity H dom are required in tanganyika for sgencral successtul candidat Inquiries and applications 
7 Remuncration first xX months £324 p |} duties Officers would normally be based on a accompanied by curriculum vitac, copies of t 4 
nd six months £37* per annum. third six | hospita but must be prepared to tour and to | itons and names of three references, should reach 
months #425 with board and reside: sist im tramming African staff There is one | the Director General, Hadassah Medical Organiz: 
In determining the point on salary scale redit wi vacancy for which an officer possessing «=the | ton POR 499 Jerusalem, Isracl, by Septem 
be giv nm apt sriate cas Application torms | F.RC.S. ts required he would be regarded as | Ww 1956 (6749) 
‘ and particulars may be had from the undersigned ; av tilable for gencral medical dutics but would be | — 
M J Smith. Secretary, Courthou Cavan surgical work as far as possible Ap | SUDAN GOVERNMENT 
Ircland pointments can be made on a permanent basis 
| with pension (non-contributory), or on short term The Ministry of Health. Sudan Government. in 
COMHATIRLE CONDAE NA GAILLIMHE niract with gratuity payat on satisfactory com vites applications tor the following posts 
- vetion of service A doctor in the National BACTERIOLOGIST 
° VACANCTES FOR RESIDENT MEDICAL STAFE Health Service may leave the N.HS. but retain Candidates should have specialist experience in 
| his superannuation rights (up to the limit of six Bacteriology, and in a reputed Institut Salary 
Application torms and tull particulars of th years) and receive eratuity (taxable) of 20 of ranges trom £E£.1.750 to per annum (tor 
sing whole-time, temporary posts may be ob- | ine agerceate of his salary after his engagement Junior Specialist) or a fixed salary of £E.2.500 per 
trom te Secretary, mty Salary ranges from to t1.836 year: start annum (lor Specialist) 
’ « ny Burlding Galway, to whom complcted | ing point is determined by cxpcrience and four MALE SPECIALIST SURGEONS AND 
fore d as to reach him on or tra increments ar given 
ates possessing the cs \ wate us mscss aGcquate quali- 
1 SENIOR HOUSE SURGEON (General) 1 other approved higher qualifications Tempor- | fications for the type of post, viz MRCP 
Salary at the rate of £600 per annum ary cost of living allowance at the rate of I | FRCS, of MRCOG Age should be 28 to 43 
> 1 HOUSE SURGEON (Orthopacdic) of salary is also pavable. subject to a maximum | S@lary ranges trom ££.1,750 to £E.2.330 per annum 
Salary at the rate £450 per annum f £162 a year. making gross emoluments of £1,728 tor Junior Specialists) of fixed rate ¢k.2.500 
to £1,998 a year Permanent Medical Officers are per annum (for Spec alists) 
"O per annum for cmoluments provided in cligible to be considered at any time for promotion Candidates for these posts may apply for second- 
kind © Luanagh, (OR08) to auper-acale posts in Tanssnyika and other terri ment from the National Health Service for a period 
KERRY COUNTS COUNCIL tories in medical administration or, if they possess of up to three vears under the terms of circular 
Health Section hieher qualification and suitable experience. in etter No. RHB (52) LO6BG(S2)101 of September 
specialist posts. Quarters are gencrally available 30, 1952 All the above appointments will be on 
HOUSE PHYSICIAN at rental varying from £30 to £78 a year accord- Short Term Contracts for a period of up to three 
: required for Sanatornum Applications are invited ing to size and type, and furniture at a rate years and starting rates of pay will be determined 
for the post of House Physician at Our Lady's and varying from £12 to £24 a year Free passages according to age, experience and qualifications. In 
Sr Therese's sis Hospital, Edenburn in both directions for officer and wife and up to certain cases a cost of living allowance is also pay 
; Remuneration will be as follows: First six months ost of one adult fare for children. Taxation a able at present. A bonus of one month's salary 
e £47% per annum. second six months £524 per ocal rates Annual local leave permissible and for cach year of service. subject to a maximum 
annum, third six months £475 per annum in ad- generous home leave granted after cach tour of of six months’ pay. is payable on satisfactory com 
dition. appropriate temporary bonus will be paid from 30 to 36 months. Educational facilities are pletion of contract. Outfit allowance of £E.S0 is 
A deduction of £159 per annum will be made in available. Application forms from Director of Re payable when the contract is signed. Free passage 
; respect of emoluments provided in kind Appli- cruitment. Colonial Office, Sanctuary Buildings on appointment Annual leave after the first tour 
. cation forms and particulars of office may be had Great Smith Street. London, S.W.1 (quoting refer Further particulars and application form will be 
trom the unders enced) Completed application forms ence BCD 117 8/02) (6785) sent on application to Dr. E. P_ Pratt, Consultant 
hould reach this office not later than p.m. on to Government, 137. Haricy 
19 6 Oo Hare Co Secretary, HOSPITAL OF ST. RAPHAEL ondon (6255) 
\ am ffices. Killarney (6x07) New Haven 11, Connecticut, U.S.A, THE UNIVERSITY OF NORTH CAROLINA 
NATIONAL CHILDREN'S HOSPITAL = ° The School of Medicine, Chapel Hill, N.C.. U.S.A. 
88, Harcourt Street, Dubtia SECOND SEAR RESIDENCY IN = ; 
RADIOLOGY Applications invited for temporary (one year. 
ois MEDICAL REGISTRAR (Situated in the heart of New England within casy newable for a further year on satisfactory comple- " 
The above post will be vacant on June 1. 1956 reach of New York. Boston, and Canada) Resi- tion of the first) posts of one whole-time 
Salary £540. less £150 per annum Applications dency available July 1. 1956 Applicant must have JUNIOR FELLOW IN PSYCHIATRY 
with copies of testimonials, must reach the House one year of previous training in Radiology The Salary $3,500 per anmum; and one whole-time 
Governor by May 10 (6546) Hospital of St. Raphacl is a 460 bed institution FELLOW IN PSYCHIATRY 
fully approved by the and the American Salary $5,000 per annum Accommodation for sing'c 
: Board of Radiology Experience in all branches of person provided at the University School of Medicine 
ce . , Radiology Separate wradiation therapy and iso- at nominal cost. The appointed Fellow will partici- 
OVERSEAS (Vacant) tope section staffed by board radiologists. Salary pate im an integrated treining programme for resi 
$150) monthly and maintenance Additional $50 dents in psychiatry. including supervised psycho- 
ASSISTANT. PREFERABLY WITH SOMF SUR. monthly stipend for married resident living outside therapy. seminars, lectures and research opportuni- 
4 gical exnerience, re wired for two-man partnership hospital. Please direct inquiries to Robert Shapiro ties ; psychoanalytic, psychosomatic and social science 
in Adelaide, S Australia. Definite View after one M.D... Director, Department of Radiology (6426) approaches are emphasized in training. Duties will 4 
please include service in the New Psychiatric In-patient 
errace Adelaide South Wing and teaching of medical students. Can- 
Austre (a MONTRE AL. Guster, Canada difates for the post of Fellow in Psychiatry must 
BRITISH WEST AFRICA. SURGEONGYNAP-. WHOTE-TIME ASSISTANT PATHOLOGIST hold the D.P.M. of a British University or equival- 
mist required for general practice and nursing for modern. active well-equipped and progressive emt qualification, have two years’ experience in : 
home Prospects of carly partnership Salary by Hospital of 375 beds in urban Montreal Appli- psychiatry. and show evidence of interest in research } 
arranecment Passage paid. —-Details from Medical cants should have Diploma in Pathologic Anatomy and teaching adver 
Practices Advisory Bureau, BMA Tavistock fr a minimum of four years’ train'ng in Pathologic tage Applications (three copies) for the above X 
Square. WC 1 Anatomy (gross and microscopic) in addition to a posts, with recommendations of three referees. § 
6UWEST AFRICA. ASSISTANT RE. year’s clinical training in order to qualify for Speci- = 
for general practice Salary £1.500 ner alist's Certification in Canada. Opportunities for in- TRADE! 
au . . i. vestigative work in addition to routine supervisic not later than May 1, 1956, Further particulars may 
annum Passave paid — Details from Medical Prac supervision 4 
, 3 of necropsics and surgical material. Applications be obtained from Dr. D. W. Abse. Director. Psychi 
toes Advisory Burcau. BMA. Tavistock Square PP | atric In-natient Centre. N.C. Memorial Hospital 
and previous appointments (with dates), together Chanel North Carolina 
ALSTRALIA. st SSTANTIAL with names and addresses of three referees and WANTED. INTERNS FOR JULY OR SEPTEM- 
- practice and house for dixposa income £16,000 photographs of applicants, may be sent to Dr. M.A ber of 1956. Salary $100 monthly with full main- 
+ per ancum cxpand ne. sult two men Others in Snon. Director of Laboratories, Jewish General tenance 12 months’ rotating service Teach'ne 
Australia, New Zealand and Canada Percival Hospital, 3755. Cote Ste. Catherine Road, Mon- programme. Write, Thomas J. Quigicy, MD. St 
Turner Medical Agency, 25, Maiden Lane, W treal, Canada Initial salary $6.000 (6510) V ncent’s Hospital, Staten Island, New York City, 
NY 
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Overseas (Vacant)—contd. 


WAIRARAPA HOSPITAL BOARD 
New Zealand 
Appucations are invited trom medical practi- 
uorers, preferably with some expericnce in Ortho- 
pacdics, tor the position of 
FULL-TIME SURGEON SUPERINTENDENT 
for the Wairarapa Hospital Board 
The salary is in accordance with the Hospital Em- 
ployment (Medical Officers) Regulations and accom- 
modation is available to the successful applicant 
Salary range £1,771 minimum, £2,015 maximum 
Conditions of appointment may be obtained on ap- 
plication to the Advertisement Department of the 
British Medical Journal or the High Commissioner 
tor New Zealand, in London, Duties to commence 
as soon as possible after June 30, 1956. Applica- 
tions close with the undersigned on May 21, 1956 
Norman Lec, Managing Sccretary “(ogi 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 


APPLICATIONS ARE INVITED FOR THE POST 
of Medical Officer to a well known ethica| pharma- 
ceutical company in the London areca The duties 
will mainly concern diagnostic procedures in allergic 
diseases and offers considerable scope for clinical 
research. Minimum salary £1,200 per annum with 
participation in a profit sharing scheme and a non- 
contributory pension scheme Five-day week.— 
Write, giving full details. to Box 4602. B.MJ 


BOOTS PURE DRUG CO. LTD. HAVE A VAC- 
ancy in the Biology Division of the Research De- 
partment tor a Senior Research Pharmacologist for 
long term research work of considerable interest 
This is a senior position, and applicants (age under 
40 years) should have had some years’ research ex- 
perience. Salary not less than £1,300 per annum 
Applications should be addressed to the Personne! 
Manager, Boots Pure Drug Co. Ltd., Station Street, 
Nottingham (6525) 
THE ROYAL FREE HOSPITAL 


RESEARCH SCHOLAR 
in Clinical Chemical Pat 

Applications are invited for the above whole- 
time or part-time post. Candidates must be medi- 
cally qualified and have held clinical appointments, 
previous experience of laboratory work would be 
an advantage The appointment is for one year 
in the first instance, at a salary of £750 per annum 
dor proportionately for part-time) and is to begin 
on May 1, 1956, or shortly after. Applications 
accompanied by the names of two referees, should 
be sent to the Secretary, Royal Free Hospital, 
Gray's Inn Road, W.C.1 (from whom turther par- 
ticuiars may be obtained), as soon as possib'e. (6463) 


THE UNIVERSITY OF LIVERPOOL 
Department of Obstetrics and Gynauecolozy 


Applications are invited tor two whole-time posts 

TUTOR IN OBSTETRICS 

csident in the Liverpool Maternity Hospital and 
Mill Road Maternity Hospital respectively Pre- 
vious resident experience in Obstetrics and Gynac- 
coloev is essential and higher qualifications in these 
subjects are desirable The appointments will be 
for ome year im the first instance, commencing 
October 1, 1956 Salary will be within the range 
£600 to £1,200 per annum, according to qualifica- 
tions and experience, together with board residence 
Applications, stating age, qualifications and experi- 
ence, together with the names of three referees, 
should be received not later than May 12, 1956 
by the undersigned, from whom further particulars 
of the conditions of appointment may be obtained 

Stanicy Dumbell. Reeistrar (6470) 


THE UNIVERSITY OF MANCHESTER 


SYBIL MARY PILKINGTON FELLOWSHIP 
for research into Diseases of the Blood 

Anp! cations are invited for the Sybil Mary 
Pilkine on Fellowship for research into Diseases of 
the Biood, with particuar reference to the causa- 
tion, treatment and cure of leukacmia in man 
The Fellowship is open to persons who have ob- 
tained a medical qualification registrable in the 
United Kingdom, the Dominions or any other 
cour lt is of the normal value of £700 per 
annum and is tenable for one year in the first 
instance. but may be renewed for a sccond or 
subsequent years Applications must be sent not 
dater than June 1, 1956. to the Registrar, The 
Lmiversitv. Manchester, 13, from whom further 
particulars and forms of application may be ob- 
tained (679%) 


UNIVERSITY LONDON 


Th nate invite applications for the 
CHAIR OF MEDICAL ENTOMOLOGY 
tenable at the London School of Hygiene and 
Trop cal Medicine (salary within range £2.250 to 
£2.850 a year) Applications (ten copics) must be 
received not later than July 30. 1956, by the Aca- 
demic Registrar, University of London, Senate 
House, W.C.1, from whom turther particulars may 
de obtained 
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THE UNIVERSITY OF SHEFFIELD 


Applications are invited tor a post of 
SENIOR LECTURER or LECTURER 
in Biochemistry 
to begin duties on September 1, 1956, or as soon 
as possible thercatter Salary scale: (a) for candi- 
dates holding a registered medical qualification 
Senior Lecturer £1,750 by £100 to £2,050; Lecturer 
£1.000 by £100 to £1,700: (b) for other candidates, 
Senior Lecturer, £1,400 by £50 to £1,650: Lecturer 
£650 by £50 to £1,350. Commencing salary in cither 
grade according to qualifications and expericnce, 
with F.S.S.U. provision and family allowance. Ap- 
plications (cight copies) should be sent to the 
Registrar, from whom further particulars may be 
obtained, by May 26. 1956 (6706) 


UNIVERSITY OF BELFAST 


The Senate of the Queen's University of Belfast 
invites applications from graduates in medicine for a 
LECTURESHIP IN MICROBIOLOGY 
from October 1, 1956. Special experience in virus 
diseases is essential. Salary £1,300 by £50 to £1,950 
with provisions for superannuation, In certain cir- 
cumstances the salary may rise to £2.250. Initial 
placing on the scale will depend on experience and 
qualifications. Applications should be submitted by 
May 30. 1956 Further particulars trom GR 
Cowie, M.A... LL.B... Secretary (6774) 


UNIVERSITY OF GLASGOW 
LECTURESHIP 
in Pathology at the Royal Infirmary 
Applications are invited for a Lectureship in 
Pathology. Salary according to placement on Uni- 
versity scale for clinical teachers. The final maxi- 
mum is £1,750 per annum. F.S.S.U. and family 
allowance benefits. Applications (twelve copies) 
should be lodged, not later than May 19, 1956. 
with the undersigned, from whom further particu- 
lars may be obtained.—-Rot. T. Hutcheson, Secre- 
tary of the University Court (>4600B) 


PERSONAL 


HYPNOTISM. THE BRITISH JOURNAL OF 
MEDICAL HYPNOTISM. Quarterly, £! Is per 
annum Orders to the publishers, 4, Victoria 
Terrace. Hove 3, Sussex 


NOTICES 
APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 


well, and in the event of their being lost or mis- 
laid no inconvenience will ensue 
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ROVAL COLLEGE OF SURGEONS OF 
ENGLAND 


COUNCIL ELECTION 

Tuesday, April 17, was the last day on which 
the names of candidates were to be received for 
the clection of Members of the Council which will 
take place on July § Three nominations have been 
forwarded to the Secretary by candidates secking 
to fill the two vacancies occasioned by the retire- 
ment, in rotation, of Sir Russell Brock and Sir 
Archibald McIndoe. (1) Sir Russell Claude Brock 
(Fellow, 1929). Guy's Hospital. Council, 1948-56 
(2) Sir Archibald Hector Mcindoe, C BE. (Fellow, 
1932). St. Bartholomew's Hospital, Council, 1948- 
(3) Rodacy Honor Maingot (Fellow, 1920). 
Royal Free Hospital —-Kennedy Cassels, Secretary 


(6794) 
SCHOLARSHIPS 
ROYAL COLLEGE oF 
LON 


CHARLES MURC HISON” sc ARSHIP IN 
CLINICAL MEDICINE 
The next for the will be 
held in London on Friday, July 6. 1956 The 
Examination is open to any student of medicine. 
whether holding a medical qualification or not, who, 
subsequently to the date of passing ns professional 
Examination in Anatomy and Physiology for a medi- 
cal qualification. commenced clinical studies not 
less than two and a half and not more than five 
years previously at a medical school in London 
recognized by the Royal College of Physicians, or 
at the University of Edinburgh, including medical 
classes recognized by the Medical Faculty of the 
University The Scholarship is of the value of 
Twenty guineas and is tenable for one year In- 
tending candidates are required to send their names 
to the Registrar of the Royal College of Physicians, 
12, Pall Mali East, London, S.W.1, not later than 
first post on Friday, June 15, 1956, with evidence 
of the duration of their medical studies from the 
Deans of their respective Schools and evidence of 
the date at which they passed their Examination in 
Anatomy and Physiology —Harold Boldero. 
Registrar, 12. Pall Mall East, London, 
(6685) 


EDUCATIONAL AND LECTURES 


M.R.C.P. MEDICINE. Correspondence coaching for 
M.R.C (Lond) by highly experienced tutors 
new course has been prepared ; up-to date and in- 
cluding special help with the clinical cxamination.— 
Write: J. Arnold, 189. Regent Street. W 1 


INSTITUTE OF UROLOGY 


in association with St. Peter's, St. Paul's and St. Philip's Hospitals 


WEEK-END COURSE ON 
“ADVANCED UROLOGY” MAY 4-6, 1956 


Date Time Title 
Fri., 2.0 p.m. Operating Session 
May 4 8-9p.m. Lecture, Hypoplasia of the 
Kidneys 
Sat.. 10 a.m. Museum Specimens .. ee 
May 5 toll a.m. 
11.30 a.m. Lecture, Hydronephrosis 
to 12.30 p.m. 
p.m Clinical Cases .. 
to 4.30 p.m. 
Sun.., 1am Lecture, Methods of Investi- 
May 6 tollam gation of the Ureter 
11.30 a.m. Lecture, Implantation of the 
to 12.30 p.m. Ureter 
2-3 p.m Lecture, Renal Growths i 
3.30 p.m. Lecture, The Surgical Treat- 
to 4.30 p.m. ment of Carcinoma of the 
Bladder 


Lecturer Place 
Mr. St. Peter's Hospita 
Mea. D. Wiitiams .. Institute of Urology 


De. R. C. B PuGH ,., Institute of Urology 


Mr. H. G. Hanttey .. Institute of Urology 
Me. J. D. Ferausson., Central Middlesex 
Hospital 


Ma. G. F. MurnaGuan Institute of Urology 


Mr. H. G. Hannity ., Institute of Urology 


Institute of Urology 
Institute of Urology 


Mr. A. R. C. Higham 
Mr. D. M. WaLiace 


Fee for the co urse, § guineas. Applications to the Secretary, Institute of Urology, 10 Henrietta Street, 


Covent Garden, W._C.2 


(63808) 


THE WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY 
ST. MARY'S HOSPITAL MEDICAL SCHOOL, LONDON, W.2 


A course of six ALMROTH WRIGHT LECTURES has been arranged for the Summer Session. 1956. 
These lectures will be given on the following dates in the Lecture Theatre of this Institute at 5 p.m 


Tues., May 8 Proressor L. 


“The Nature of the Properdin System™ 


(Western Reserve University, Cleveland, 


Ohio, U.S.A.) 
o Dr. W. E. van HEYNINGEN 


University of Oxford) 


“ Recent Trends in Research on Bacterial 


(Sic William Dunn Schoo! of Pathology, Toxins” 


Proressor FF. W. Rocers Bramarit “ Transmission of Passive Immunity” 
(Department of Zoology, University 
College of North Wales, Bangor) 
Dra. R. E. O. Witttams “The Numbers and Significance of 
(Central Public Health Laboratory, Bacteria in Air” 
Colindale, N.W.9) 
» 5 Proressor C. H. Sruart-Harais Recent Studies in Acute Respiratory 
(University Department of Medicine, Disease" 
Sheffield) 
oe » & Proressor R. Hare “The Transmission of Infections of the 


(Bacteriology Department, St. Thomas's 


Hospital) 


Respiratory Tract” 


These lectures are open to all members of the medical profession and to all students in medical schools 


without fee 


(6671) 
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Advertisement Director. 
“ British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word ““ MEMBER ™ underneath their signature. 


Every effort will be made to include ** Hospital '' and ‘‘ Small *' advertisements in the forth 
they reach this office by not later than first post on the THURSDAY of the 


Cancellation of advertisements cannot be accepted if received after 10 a.m. Monday prior 
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DO PLEASE WRITE ADVERTISEMENTS AND 
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CHEADLE ROYAL, CHEADLE, 
CHESHIRE 


Registered Mental Hospital 


President : 
The Right Hon. The Bari of Derby, M.C. 
Medical Superintendent 
w. Wadsworth, B.Sc., M.B., M.R.CP., D.P.M. 


This hospital receives all types of patients who 
are suffering from psychological and senile ilinesses. 
It has recently been extensively redecorated and 
central heating has been installed throughout, 
making it one of the most luxuriously appointed 
hospitals in the country. Private rooms, with 
special nurses, can be pr 

All patients receive very careful and thorough 
clinical and pathological the most 
modern psychiatric w 
deep insulin therapy. Povchotborapeutic treatment 
is employed in suitable cases 

OCCUPATIONAL THERAPY is a special 
feature of the hospital and there are excellent 
facilities for indoor wand outdoor recreaticn—tennis, 
cricket, . billiards, cinema, 
television, etc. 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
a life as possible. 

The hospital is we in 300 acres of pleasant 
Cheshire parkland, yet is only 9 miles from 
Manchester. 

GLAN-Y-DON is the hospital's convalescent 
home overlooking the sea at Colwyn Bay. It is 
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ly comfortable and well appointed and has 
it own farm and market garden. 

For terms and further particulars; apply to 
Superintendent. Telephone : GATLEY 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 
President: The Earl Spencer. Medical Supt., 

Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and pleasute grounds, Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental troubic, 
temporary patients and certified patients of both 
sexes are received for tweatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations, Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 


MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetabies are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing 

WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the compicte investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for bydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the “95 4 
immersion bath, Plombitre’s treatment, etc. 

is an Operating Theatre, a Dental Surgery, an x 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 


BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 

Al all the branches of the Hospital there are cricket 
footbajl and hockey grounds, lawn tennis 
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SWinton 4254. 


BRACKLEY HOUSE LTD., 
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CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 
Private Nursing Home for Mental and Nervous 
illness. Voluntary, Temporary and patients under 
certificate are received. All modern forms of treat- 
ment. Two country houses in adjoining grounds of 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 


SPRINGFIELD HOU: 
"Phone : Bedford 3417 


from nine guineas per weck 


sion, etc., apply to the Resident Physician, Cedric 
w Interviews ion London by appointment, 


A Private Hospital for individual treatment of 
all forms of Nervous and Mental Iliness including 


For Mental Cases (including the aged). Fees | Alcoholism. Voluntary and certified patients of 
For forms of admis- both sexes are admitted and particular attention 


is given to the needs of the aged. Apply, Resident 
Medical Superintendent. Tel: BALing 7000. 


courts (grass and hard courts), croquet grounds, 
golf courses and bowling greens Ladies and 
gentiemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, cic. 
For terms and further particulars tp to the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be seen in London 
by appointment. 


NORTHUMBERLAND HOUSE 
For Voluatary and Certified patients, now a 235-7. 
Baliards Lane, N.3. Tel.: Finchley $283. Med. Supt.. 
R. M. Riggall. Mem. Brit. Psycho-Analytical Socy 


THE HERMITAGE, TWYFORD, BERKSHIRE 

A’ country house Nursing Home for treatment of 
Neurosis and Addiction. Brochure from Resident 
Physician. Tei,: 53, 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Revised JULY |. 1951.) 


Advertisement Director, 
“ British Medical Journal,” 


B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word “ MEMBER ™ underneath their signature. 


* Hospital *’ and ‘‘ Small "’ advertisements 
this office by not later than first post on the THURSDAY of the 


Every effort will be made to include * 
coming issue provided reach 
week preceding date of issue. 
Cancellation of advertisements cannot be 
to date of issue (issues 


DO 
NAME AND ADDRESS 
APPOINTMENTS 
HOSPITALS 
PUBLIC HEALTH 
SITUATIONS 


UNIVERSITY AND 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


accepted 
ors by public holidays excepted). 
PLEASE WRITE ADVERTISEMENTS AND 
RESS CLEARLY IN BLOCK LETTERS 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 9s. a line thereafter. 


in the forth- 


if received after 10 a.m. on the Monday prior 


RESEARCH 4 Box number address forms part of the advertise- 

EDU TIONAL AND ment and counts as 6 words (1 line). An additional 
LECTURES Is. is charged to cover box fee and addressing and 

SCHOLARSHIPS AND postage of replies. 

UDENTSHIPS 
NURSING HOMES 

CES . Councils) 
PRACTICES 
PARTNERSHIPS MEMBERS—PER 
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for use of members only) Additiona! words: for each 6, or less 

DISPENSERS — 
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PERSONAL 
NOTICES 
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CHEADLE ROYAL, CHEADLE, 
CHESHIRE 


Registered Mental Hospital 


President : 
eee The Baril of Derby, M.C. 


ical Superintendent 

Ww. B.Sc., M.B., M.R.C.P., D.P.M, 
aan hospital receives all types of patients who 
ff from psyc 1 and senile illnesses. 
it. has recently been extensively redecorated and 
central heating has been instaiicd throughout, 
making it one of the most luxuriously appointed 
hospitals in the country. Private rooms, with 

special nurses, can be provided 

All patients receive very careful and thorough 
clinical and pathological investigation, the most 
modern psychiatric wu is 
deep insulin therapy. Psychotherapeutic treatment 
is employed in eases. 

OCCUPATIONAL THERAPY is a _ special 
feature of the hospital and there are excellent 
facilities for indoor and outdoor recreation—tennis, 

cricket, croquet, badminton, billiards, cinema, 
television, etc. 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as sormal 
a life as possibie. 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester. 

GLAN-Y-DON is the hospital's convalescent 
home overlooking the sea at Colwyn Bay. It is 
extremely comfortabie and well appointed and has 
its own farm and market garden. 

For terms and further particulars; apply to the 
Superintendent. Telcphone: GATLEY 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 
President: The Earl Spencer. Medical 
Thomas Tennent, M.D., F.R.C.P., D.P.H., 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds, Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for weatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations, Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 


MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing 

WANTAGE HOUSE. —This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the compicte investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombitre’s treatment, etc. There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 


BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park 

At all the branches of the Hospital there are cricket 
ds, footbajl and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 


HOMES 


BRACKLEY HOUSE LTD., 
BROADOAK PARK, 
WORSLEY, NR. MANCHESTER 

Private Nursing Home pleasantly situated in own 
spacious grounds. Remedial, Therapeutic, Dietetic, 
Diathermy and Physiotherapy. Provision for post- 
operative and convalescence, also weatment of out 
patients. Fees from 10 gens. Apply Matron. 
SWinton 4254. 


Phone: Bedford 3417 


For Mental Cases (including the aged). Fees 
from nine guineas per week. For forms of admis- 
sion. ete., apply to the Resident Physician, Cedric 
W. Bower. Interviews io London by appointment. 


CHISWICK HOUSE, PINNER, MIODLESEX 
Telephone : Pinner 234 

Private Nursing Home for Mental and Nervous 
illness. Voluntary, Temporary and patients under 
certificate are received. All modern forms of teat- 
ment. Two country houses in adjoining grounds of 
5S and 6 acres respectively, 12 miles from London 
Fees from 15 guineas according to medical and 
attention. — Douglas Macaulay, M.D.. 
DPM 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 

A Private Hospital for individual treatment of 
all forms of Nervous and Mental Iliness including 
Alcoholism Voluntary and certified patients of 
both sexes are admitted and particular attention 


is given to the needs of the aged. Apply. Residem 
Medical Superintendent. Tel: EALing 7 


golf courses and bowling greens Ladies and 
gentlemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be seen in London 
by appointment 


NORTHUMBERLAND HOUSE 
For Voluatary and Certified patients, now at 235-7, 
Bailards Lane, N.3. Tel.: Finchley $283. Med. Supt., 
R. M. Riggall. Mem. Brit. Psycho-Analytical Socy 


THE HERMITAGE, TWYFORD, BERKSHIRE 

A country house Nursing Home for treatment of 
Neurosis and Addiction. Brochure from Residem 
Physician. Tel: 53, 
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—the oral aminophylline 
preparation which ensures 
full therapeutic response 


The efficiency and value of aminophylline therapy has long been 
acknowledged, but difficulties of administration have restricted to some 
extent its use. Though plain aminophylline was very effective if a 
certain blood concentration of the active component theophylline had 
been attained, the oral dosage necessary to produce such blood levels 
often gave rise to gastric distress, so that parenteral administration 
was almost unavoidable. ‘Theodrox’ overcomes the disadvantages of 
conventional aminophylline therapy. Consisting of aminophylline com- 
bined with specially prepared aluminium hydroxide, ‘Theodrox’ when 
given orally enables doses of aminophylline to be given which produce 
blood levels of theophylline hitherto only obtainable by parenteral 
administration. 


For the treatment of Bronchial or Cardiac Asthma; as a diuretic in Congestive 
Heart Failure: as a supplement to emergency treatment in Status Asthmaticus; 


is available in bottles of 25, 100 
and “1,000 3 gr. of aminophylline B.P., and 
4 gr. dried aluminium hydroxide. 

THEODROX WITH PHENOBARBITONE is also available, each 
tablet containing in addition 4 gr. phenobarbitone. 


Detailed literature will be gladly sent on request. 
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